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Of  a  Qjj  I  N  s  y. 

.  S  E  C  T.  DCCLXXXIII. 

WHEN  the  deglutition  and  relpira- 
tion  are  much  obdrufted,  or  when 
they  are  obftrufted  and  painful  at  ■ 
the  fame  time,  which  happens  from  the 
morbific  caufe,  ading  upon  the  parts  fubfer- 
vient  to  tfiefe  two  fundions  feated  above  the 

ftomach  and  lungs,  the  diforder  is  then  called 
a  quinfy. 

Angina  or  Qiiinfy  is  derived  ab  angendo  from 
.comprefling  or  ftraitening,  a  term  ufed  by  phv- 
V  0  L.  VIII,  ft  rT:  '  , 
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ficians  to  denote  all  thofe  kinds  of  difeafes,  whichs^ 
by  obftruding  or  putting  the  parts  in  pain,  fub-' 
fervient  to  deglutition  or  refpiration,  difturb^ 
cither  one  or  both  of  thofe  two  fundiions  at  the' 
fame  time  ;  but  fo  the  caufes  of  thefe  difeafes  are 
feated  above  the  (lomach  and  lungs*,  for  otherwife 
they  are  ufaally  reckoned  among  difeafes  of  the 
ftomach  or  lungs  thcmfelves.  By  this  fingle 
name  the  Latins  haye  comprehended  all  thofe 
difeafes ;  but  the  Greeks,  more  efpecially  the 
moderns,  have  a  greater  diverfity  of  names,  which 
indeed  occafions  fome  confufion,  fince  all  ©f  them 
do  not  life  the  fame  name  to  denote  the  fame 
difeafe.  Hence  Cel'us  ^  fays,  JSoJlri  anginam  vo- 
cant :  apud  Graecos^  nomen  prout  fpecies  eft  *,  ‘‘  that 
what  our  people  call  by  the  term  angina,  or 
‘‘  quinfy,  is  by  the  Greeks  denominated  accord- ' 
ing  to  the  particular  fpeciesd’ 

The  term  av\ia.yx>\<i  occurs  almoft  only  in  Hip¬ 
pocrates*,  and,  when  the  diforder  was  flight,  he 
termed  it  Tra^axwayx^  ^  ‘  but,  as  far  as  1  know, 
neither  the  term  cnivdvx^?  cior  But  it 

is  well  known  that  the  prepofifion  prefixed 
to  the  names  of  difeafes,  frequently  fignifies  a 
lefs  violence  or  intenfity  of  them.  But  thus  pa- 
rapoplexia  denotes  a  flighrer  kind  of  apoplexy, 
&c.  but  fince  dogs  after  hard  running  breathe  dif¬ 
ficultly,  thrufi:  out  their  tongue,  have  their  eyes 
red  and  protuberant,  and  breathe  very  fhqrt  or 
quick;  and  as  unfortunate  patients  affiifled  with 
the  worfl  kind  of  quinfies  feem  to  be  affedled 
much  in  the  fame  manner  ;  from  thence  the  name 
%uvdyxv^  feems  to  have  been  given  to  this  difeafe. 

^am  ah  angina  vocata  fuffocatur  homo  in  fauci- 

bus 

I 

=  Lib.  IV.  cap.  4.  pag.  169.  ^  De  Morbis  Lib.  III. 

cap.  10.  Charter:  Tom.  VII.  pag.  589. 
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magis  urgeri  videtur^  neque  falivam  neque  aliud 
quidquam  attrahit^  oculi  dolent^  &  velut  Jlran- 
gulatis  prominent,  ^  illis  fixe  intuetur,  neque  eds 
convertere  poteji^  &c.  For  from  the  diforder 
‘‘  called  a  quinfy  the  perfon  is  fuffbcated,  and 
‘‘  feems  to  be  more  oppreffed  ,in  the  fauces,  nor 
can  they  drink  or  1  wallow  even  the  fpittle  ; 
the  eyes  alfo  are  painful  and  protuberant  as  in 
ftrangled  people,  and  they  feem  to  be  fixed 
fo  that  the  patient  cannot  move  them,  &c/’  = 
But  the  term  (swdyxviq  is  to  be  found  in  the 
Greek  phyficians  after  Hippocrates,  and  in  vari¬ 
ous  fenfes.  For  Aretaeus  ^  diftinguifhing  the 
two  kinds  of  quinfies,  concerning  which  we  lliail 
treat  in  the  following  Aphorifm,  calls  that  fynan- 
ches  in  which  there  is  a  ftridure  or  collapfion  of 
the  organs  greater  than  is  agreeable  to  the  nature 
of  the  patient,  attended  with  a  violent  ftrangu- 
lation,  as  if  turning  inward  with  it’s  opprcfllon : 
but  on  the  contrary  he  calls  that  fpecies  chynan- 
ches  which  invades  the  tonfils,  epiglottis,  fauces, 
uvula,  &c.  and  is  diftinguiflied  by  a  phlegmon. 
Hence  he  alfb  obferves  that  a  cynanches  turns  in¬ 
to  a  chynanche,  when  the  former  changing  for 
the  better  inflames  all  the  parts,  towards  which 
the  phlegmon  inclining  outwards  proceeds.  For 
the  celebrated  Petite  very  well  obferves  in  his 
remarks,  that  there  is  a  vicious  tranfpofition  of 
the  words  in  this  text,  and  that  therefore  inftead 
of  0!^  'a-vvayxtrv  uwl  hvvcz.yxyi;  yiyvsaBah  we  are  tO  read  u'g 
xvvayxyiv  awo  auvayxn^  ylyvia-^ai,  Scc.  It  is  alfo  evident 
that  Hippocrates  calls  the  word;  kind  of  quirify  by 
the  name  cynanches ;  bupthat  Aretaeus  f  intends 
by  this  name  the  mildeft  kind.  ,  ‘  ■ 

B  2  But 

c  Ibidem.  "4  De  caulis  &  fignis  Morbor.  acut.  Lib.  I, 

'  P*  7-  S'  Ibid.  pag.  47^.  ‘  " 

f  In  PrognoHic,  Charter,  Tom,  VIII.  pag.  673. 
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But  Celfus  s  reckoning  up  the  names  which  are 
afcribed  by  the  Greeks  to  the  (everal  kinds  of 
quinfies,  makes  no  mention  of  the  cynanches  \ 
but  he  calls  that  fpecies  which  is  without  any  tu¬ 
mor  or  redrefs,  fynanche  :  but  when  the  tongue 
and  fauces  are  fwelled  with  rednefs,  &:c.  he  ob^ 
ferves  that  fuch  a  quinfy  is  called  cynanche, 
which  is  the  fame  with  the  cynanche  of  Aretaeus. 
But  he  fays,  Illis  communia  funt^  sieger  non  cihum. 
devorare^  non  potionem  potefl ;  Jpiritus  ejus  inter- 
clnditur.  Levius  ubi  tumor  tantummodo  fs? 
rubor  eft^  caetera  non  fequuntur^  id 
appellant:  ‘‘  That  the  fymptoms  in  common  to 
‘V  thefe,  are  an  inability  of  the  patient  to  fwal- 
‘‘  low  food,  or  drink,  and  his  breath  is  intetr 
cepted.  But  where  there  is  only  a  tumor  and 
redrefs  without  thefe  fymptoms,  the  diforder 
is  more  flight,  and  is  called  parafynanches,” 
But  Trallian  ^  aflerts,  that  the  antiept  phyficir 
ans  made  ufe  of  the  name  fynanches  to  denote 
every  kind  of  inflammation  in  general,  feated  ar 
bout  the  gula  (but  as  we  faid  before,  this  word 
is  not  to  be  met  with  in  Hippocrates.)  *,  hut  the 
latter  of  the  antient  phyficians  he  obferved,  difl 
tinguiflaed  the  inflammation  about  the  gyla  into 
four  kinds,  and  afligned  different  names  to  them^ 
which  is  likewife  told  us  by  Aegineta  f  For  an 
inflammaton  of  the  internal  mufcles  of  the  larynx 
th^y  called  cynanches  *,  but  of  the  external  mufcles 
paracynanches.  But,  when  the  interior  mufcles  of 
thy  pharynx  were  inflamed,  they  called  it  fynkn- 
chps  :  but,  if  the  exterior  mufcles  of  the  pharynx 
were  aiTedied  in  the  fame  manner,  they  then  cal¬ 


led  it  parafynanches. 


But 


f  Lib.  IV.  cap.  4.  pag.  196.  ^  Lib.  IV.  cap.  i.  pag.  219. 

[Lib.  HL  cap.  37.  pag,  39. 
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But  Aetius  ^  tells  us,  that  the  antients  called 
that  fort  of  quinly  cynanches,  which  happened 
trom  a  luxation  of  the  vertebrae,  concerning  which 
we  fhall  fpeak  at  §  8 1 8. 

From  ail  which  it  is  evident  in  what  a  differ¬ 
ent  fenfe  this  term  is  ufed  among  authors  :  and 
that  thefe  particulars  feem  neceffary  to  be  remark¬ 
ed,  in  order  to  the  better  underftanding  what  is 
faid  upon  this  difeafe  by  the  antient  phyficiansi 
But  in  the  mean  time  it  feems  moft  commodious 
to  comprehend,  by  the  general  name  of  a  quinfy, 
all  thofe  difeafes  which  either  injure  deglutition,  or 
refpiration,  or  both;  whether  the  injury  happens 
from  an  impediment  only,  or  from  pain^  or'from 
both  together,  provided  the  morbific  caufe  in¬ 
juring  thefe  two  fundions  is  feated  above  the 
llomach  or  lungs.  But  in  the  next  place  a  quinfy 
may  be  diftinguifiied  into  two  kinds  according 
as  it  is  found  with  or  without  an  apparent  tumor 
of  the  parts.  But  according  to  the  different  na¬ 
ture  of  the  tumor  which  attends  the  quinfy,  and 
the  different  parts  in  which  the  tumor  is  feated, 
the  fame  difeafe  may  afterwards  pafs  under  dif¬ 
ferent  denominations  as  we  fhall  prefently  fee ; 
and  thus  we  ^may  be  befl  able  to  diftinguifh  and 
treat  the  particular  kinds  of  this  difeafe  which  are 
fiumerous  enoughi 

SECT.  DCCLXXXIV. 

F  this  diforder  there  are  obferved  two 
kinds ;  the  firft  appears  without  any 
manifefl:  fign  of  tumor  or  fwelling  either  ex-^ 
ternal  or  internal ;  but  the  other  kind  is  con- 

B  3  ftan'tly 

Tetrabili.  2.  ferrn.  4.  pag,  483. 
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ftantly  found  with  feme  tumor  in  one  part  or 
other  in  the  forementioned  organs  (§  783). 

/ 

Since  therefore  the  feat  of  a  quinry  is  a  flgn  to 
all  thofe  parts  which  extend  from  thd  mouth  to 
the  fiomach  and  lungs,  many  parts  of  which  are 
manifeft  both  to  the  eyes  and  touchy  either  of  the 
patient  or  by-ftanders,  when  they  fearch  after  the 
prefent  impediment  of  the  refpiration  or  deglu¬ 
tition,  they  either  difeover  fome  tumor  or  not,  to 
which  the  difeafe  may  be  aferibed.  Hence  the 
moft  natural  divifion  of  a  quinfy  is  into  that 
which  happens  without  any  manifeft  fign  of  a 
tumor  appearing  externally,  or  vifible  in  the 
fauces  internally  ;  and  that  which  is  attended  with 
fome  tumor  obvious  to  thefenfeSi  This  divifion 
of  a  quinfy  has  been  obferved  both  by  Hippo¬ 
crates  h  Celfus  and  Aretaeus  But  all  of 
them  have  condemned  that  kind  which  happens 
without  any  manifeft  tumor  as  the  moft  fatal  5 
and  (as  we  faid  before  under  the  preceding 
Aphorifm)  this  kind  has  been  called  fynanches  by 
Aretaeus  :  but  that  the  other  kind  which  happens 
without  a  tumor  of  the  organs  he  calls  cynanches. 
Even  Aretaeus  °  believed  this  firft  kind  of  quinfy 
to  be  fo  fatal,  that  he  compares  it  to  the  morti- 
ferous  vapours  which,  exhaling  from  the  pits  of 
ch^ron,  in  a  moment  fuffocate  people  ;  and  there¬ 
fore  he  judges  the  diforder  to  lie  only  in  the 
breath  or  air  which  is  infpired,  as  three  is  no 
flgn  of  inflammation  occurs  in  any  part.  But  he 
feems  to  have  been  of  opinion  that  fuch  malig¬ 
nity  dki  not  exift  in  the  air  before  it’s  infpiration 

(for 

*  111  Pfoffftoflicis  Cliartef.  Tom.  VIIl.  pag.  675. 

™  Lib.  IV'.  cap.  4.-  pag.  199.  nDecauf.  &  iign. 

lylorbor.  aciuor.  Lib.  rl  cap.  7.  pag,  5.  0  Ibidem. 
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(for  then  it  ought  to  affeft  all  patients  alike  in  the 
fame  manner) ;  but  that  the  infpired  air  acquired 
fuch  a  deleterious  power  in  the  body  of  the  pa^ 
tient,  from  the  latent  malignity  contained  in  him. 
For  he  takes  an  inftance  of  the  like  kind  frorti 
the  mad  dog  who  fo  infedts  the  falutary  air  whicH 
he  infpires  by  the  latent  poifon  within  his  body; 
that,  by  breathing  it  out  afterwards  in  the  face  of 
a  perfon  while  he  is  drawing  in  his  breath,  is  ca¬ 
pable  of  infedling  him  with  the  like  madnefs. 
And  hence  he  concludes ^  Talem  igitur  refpirationis 
mutationem  interius  fieri ^  hand  dmpojfibile ;  cum  ^ 
millena  aUa^  quae  in  homine  funty  eandem  fpeciem^ 
turn  caufis  exteriorihus  ohtinent.  Sued  ewrumpentes 
intus  fs?  extus  {funt)  \  morbi  quoque  medicamentis 
deleteriis  ajfimilesy  fsf  a  ^  medicamentis  talia  vomunty 
qualia  ob  febres  vomer e  folent :  “  That  it  is  there- 
fore  not  impoflible  for  fuch  a  change  to  be 
‘‘  made  in  the  refpiratiori  internally ;  fince  there 
‘‘  are  everi  a  thoUfand  other  things  performed  in 
the  human  body  in  the  fame  manner  when  ex- 
terior  caufes  concur.  There  are  the  juices  cor- 
‘‘  rupting  within  and  without  the  body  ;  like- 
wife  difeafes  refembling  deleterious  medicines, 
‘‘  and  by  medicines  fuch  htimours  are  difcharged 
by  vomit  as  are  itfually  brought  up  that  way 
in  fevers  p.”  But  it  will  appear  from  what 
follows,  that  fuch  a  quinfy  of  the  worft  kind, 
which  is  fuddenly  fatal,  rnay  arife  without  any 
manifeft  tumor  from  an  inflammation  of  fome 
of  the  organs,  as  alfo  from  many  other  caufes; 
^yen  though  tjie  infpired  air  contradts  rid  ma-^ 
lignity, 

i 

iS  4  Sedl, 

Ibidem,  v 
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H  E  former  of  thefe  happens  moflly  irr* 
the  end  of  lingering  difeafes,  efpecially 
after  profufe  and  often  repeated  evacuations; 
it  is  attended  with  a  palenefs,  drynefs,  and 
fhrinking  of  the  fauces  at  the  fame  time  ;  and 
therefore  the  nerves  and  mufcles  commonly 
are  paralytic  in  this  cafe  :  it  is  almoft  con- 
ifandy  a  iign  of  death  approaching,  being  very 
feldom  curable,  and  then  only  by  fuch  reme¬ 
dies  as  fill  the  empty  vefiels  with  good  juices,, 
warm  and  corroborate  at  the  fame  time^ 

We  are  now  to  treat  firft  of  that  kind  of 
quinfy,  which  appears  without  any  manifeft  fign 
of  tumor  or  fweiling  either  internally  or  external¬ 
ly.  But  it  will  appear  hereafter  at  §  801.  and 
802.  where  we  fliall  treat  of  an  inflammatory 
quinfy,  that  from  an  inflammation  feated  within 
and  about  the  top  of  the  larynx  or  the  interior 
membrane  lining  the  windpipe,  a  quinfy  may 
arife,  not  manifefliing  itfelf  by  any  tumor,  bu^ 
then  the  pain  and  other  figns  of  inflammation 
lufficiently  denote  to  a  fkilfvil  phyfician  that  fuck 
a  diibrder  lies  concealed,  But  there  have  been, 
other  kinds  of  this  diforder  obferved  very  dan¬ 
gerous  and  almoft  fatal,  in  which  there  is  an  ap¬ 
parent  drynefs,  paienefs,  and  fhrinking  of  the 
fauces,  v/khout  any  figns  of  inflammation  con¬ 
cealed  in  the  internal  parts.  Sometimes  indeed 
there  is  a  pain  and  rednefs  appears  in  the  fauces, 
but  only  flight,  nor  are  the  parts  aftlicled  thereby 
fvvelled,  but  rather  feem  to  be  confiderably  funk 
^jV  collapled.  Indeed  this  fort  of  quinfy  more 

feldom 
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feldom  occurs  than  the  reft,  and  only  after  the 
body  has  been  exhaitfted  by  difeafes  of  a  long 
continuance,  more  efpecially  after  the  profufe  and 
often  repeated  evacuations  have  exhaufted  the 
body,  as  by  bleeding,  purging,  vomitings,  &c. 
Sydenham  has  obferved  a  quinfy  of  this  kind 
arife  from  fuch  caufes  after  continual  or  intermit¬ 
ting  fevers  at  firft  with  a  difficulty  and  uneaft- 
nefs  in  the  fw  alio  wing,  afterwards  attended  with 
a  hoarfnefs,  hollo wnefs  of  the  eyes,  and  Hippo^ 
cratical  face  as  it  is  called  (becaufe  Hipporates 
defcribes  it  in  his  prognoftics)  which  are  the 
moft  certain  ftgns  of  approaching  death.  But  he 
obferves  that  a  longer  eontiauance  of  the  fever 
with  evacuations  more  profufe  than  neceftary  com¬ 
monly  made  way  for  the  appearance  of  this  fatal 
fymptom.  Aretaeus  "  has  alfo  remarked  that 
kind  of  quinfy  which  is  attended  with  a  collap- 
fion  or  ffirinking  of  the  organs  more  or  lefs,  ac¬ 
cording  to  the  nature  of  each  patient,  as  we  faid 
before  in  §  783.  It  is  indeed  true  that  he  does 
not  derive  its  origin  from  thofe  caufes  which 
have  been  lately  mentioned,  but  rather  believed 
that  the  inflammation  in  that  cafe  lay  concealed 
in  the  breaft  itfelf,  about  the  heart  and  lungs, 
and  feems  to  expedt  rather  fomething  advan^ 
tageous  from  the  inflammation  turning  outward  i 
but  in  the  mean  time  if  thofe  figns  which  he 
gives  us  of  this  quinfy  are  compared  with  that 
defcribed  by  Sydenham,  it  will  m an ifeftly  appear 
to  be  the  fame.  For. Aretaeus  "  fays,  Synanchen 
collapfio^  gracilitaSi  pallor  comitantur :  oculi  caviy 
intus  demer/fy  fauces  ^  uvulae  retraSlaey  tonfillae 
multo  magis  fubJidenteSy  vocifqiie  privatio  That 
“  the  fynanche  or  quinfy  is  attended  with  a  col- 

“  lapfion 

q  Sea.  I.  cap.  5.  122.  De  Caufis  &  fignis  morbon 
acutor.  Lib.  Leap.  7.  pag.  5.  *  Ibidem  <  pag.  6, 
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fapfion  or  fhrinking,  and  palenefs  of  the  fauces^ 
hollownefs  and  finking  of  the  eyes,  a  retradli- 
pn  of  the  faucet  and  uvula,  a  greater  fubfiding 
ojF  the  tonfils,  and  a  lofs  of  the  fpeech,”  For 
in  that  kind  of  the  quinfy,  which  has  for  it’s  caufe 
a  latent  infiammation  about  the  larynx  or  wind¬ 
pipe,  without  a  tumor  externally,  and  without  a 
fwelling  of -the  fauces  , and  tonfils,  yet  thefe  lafi: 
retain  their  natural  bulk  and  red  colour.  Aretseus  ^ 
likewife  acknowledges  the  moft  eminent  dan¬ 
ger  to  attend  this  difeafe,  when  he  fays,  thofe 
who  are  taken  fuddenly  With  it  perifii  before  the 
phyfician  can  be  fetched,  or  at  lead:  before  the 
phyfician  being  called  can  make  ufe  of  his  art. 
But  what  Celfus  “  gives  us  concerning  the  fynan-  ’ 
ches,  perfectly  correfponds  to  this  kind  of  quinfy. 
For  he  fays.  Inter dum  enim  neque  rubor  neque  tumor 
ullus  apparet ;  fed  corpus  'aridum  vix  fpiritus 
trahitury  membra  folvuntUr  t  “  That  fometimes 
neither  a  tumor  nor  any  redhefs  appears,  but 
the  body  is  dry,  the  patient  hardly  breathes, 
and  the  limbs  are  relaxed  and  in  a  manner  pa- 
ralytic.”.  The  like  is  alfo  given  us  by  Gaelius 
Aurelianiis  ^ 

If  therefore  We  bonfider  the  preceding  caufes 
and  concbmitaht  fymptorhs  of  this  kind  of  quinfy^' 
it  will  be  evident  that  all  the  vefiels  are  cbllapfed, 
from  a  deficiency  of  the  vital  fluids,  and  that 
therefore  there  is  noti  a  due  quantity  of  arterial 
blood  and  nervous  fpirits  requifite  for  the  ablions 
of  the  mufcles.  But  fince  the  actions  of  fUch  a 
number  of  different  mufcles  ^  concur  towards  the 
performance  of  deglutition,  thfefe  mufcles  being 
rendered  paralytic  from  too  great  inanition,  this 
fatal  fpecies  of  quinfy  is  produced,  which  is  ver^ 

‘  '  rarely 

t  Ibidem.  «  Lib.  4.  cap.  4.  pag.  196.  »  Acutd^ 

.  Morb  Lib.  ITT.  cap.  2.  pag.  182. 

Vide  H.  JSoerh.  Irftituu  §.  70,  71.  72.  73.  74.  75. 
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rarely  cured.  Nor  is  this  kind  of  qulnfy  obfer- 
ved  only  in  lingering  difeafes;  but  likewife  iri 
thole  which  are  acute  of  a  bad  kind  before  death* 
it  Tome  times  appears.  Hence  Hippocrates  ®  fays 
that  thofe  patients  are  dangeroufly  afflidted  who 
’  have  a  painful  fwelling  in  the  parts  about  the 
fauces,  which  appear  fmall  or  fhrunk  with  fuffo- 
cation.  Where  it  is  to  be  obferved  that  he  fays 
only  raHciTa  (pm^vyyoi  S^uviideiXy  which  dcnotcs  but  a 
flight  kind  of  pain  attending,  as  appears  more 
evidently  from  this  Coan  prognoftics  %  where  wc 
have  the  following  paflage  ra  h  O^za-I  xara  tpafuyyoc 
ia-xvvvfA,iK^a  o^uveo^sa,  &c.  But  in  this  cafc  it  is  evident 
the  mufcles  were  paralytic,  becaufe  he  adds  that 
upon  the  yawning  of  fuch  patients  they  could  not 
eafily  fhut  their  mouth.  But  Hippocrates  likewife 
in  many  other  places  condemns  fuch  a  flirinking  of 
the  fauces  as  a  fatal  fign.  Thus  he  fays  ^ :  Fauces 
levitur  dolentts  {(pd^vy^  sTrwhvo^)  graciles^  cum  ja5ia^ 
tione^  flrangulantes^  acute  perniciofae :  “  But*  the 
“  fauces  being  fhrunk  with  a  flight  pain,  the  refl:- 
lefsnefs  and  a  ftrangulation  in  a  conflderable  de- 
“  gree  are  pernicious  figns.”  He  has  likewiffe 
many  other  paflages  to  the  fame  purpofe,  to  re¬ 
peat  which  would  be  too  tedious  in  this  place. 

Hence  it  is  fufliciently  evident  why  this  kind 
of  quinfy  is  feldom  curable,  fince  all  the  hopes 
are  placed  in  a  fpeedy  reftitution  of  the  loft  hu¬ 
mours,  fo  as  to  fill  the  empty  veflels  with  good 
Vital  juices.  But  even  the  deglutition  itfelf  injured 
prevents  fuch  noUrifhment  from  being  commodi^ 
oufly  taken  into  the  body ;  and  at  the  fame 
time  thofe  things  are  deficient  from  which  the 
aflimilation  of  the  tngefted  aliments  may  be 

expedbed, 

*  Prorrhetic.  Lib.  I.  text.  1 1 .  Charter.  Tom.  VIII.  pag.  707- 
N®.  276.  ibid  pag.  867.  b  Prorrhet.  Lib.  I  Charter. 

'  toih.VIIL  pag.  754,  &Coac  Praenot.N®.  266.  ibid.pag^  866. 
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expedted,  namely  a  due  quantity  of  healthy  juices^ 
and  a  requilite  action  of  the  velfels  upon  their  con¬ 
tained  fluids  (fee  §25.);  The  whole  of  the  cure 
therefore  will  Confilt  in  filling  the  patient  with 
Inch  nourifhmenc  as  comes  neareft  to  the  nature 
'  of  healthy  humours,  capable  of  being  fubdued  by 
the  weakened  aflirhilating  powers,  at  the  fame 
time  increafing  the  aftion  of  the  veffeis  upon 
their  contained  fluids  by  a  prudent  ufe  of  corro¬ 
borating  medicines  •,  concerning  which  fee  what 
has  been  faid  in  the  comment  to  §  28. 

At  the  fame  time  it  is  alfo  evident  with  how 
hiuch  care  this  kind  of  quinfy  ought  to  be  dif- 
tinguiflied  from  the  reft,  fince  the  method  of 
curing  it  is  fo  very  different.  For  the  inflam¬ 
matory  quinfy  requires  fudden  evacuations  by 
bleeding,  cooling  purges,  &c.  as  we  fhall  fee' 
hereafter  ;  which  yet  would  moft  certainly  haften 
the  patient’s  death  in  the  prefent  cafe. 

SECT.  DCCLXXXVT 

I 

^1*^  HIS  fir  ft  kind  of  the  diforder  fbme- 
times  arifes  fudderily  without  manifeft 
figns  of  any  difeafe  preceding  5  it  hardly  ad^ 
mits  of  a  cure  ;  and  it  almoft  conftantly  after 
death  demonftrates  a  fuppuration  in  the  lungS; 

The  kind  of  quinfy  which  has  been  already 
deferibed  follows  after  difeafes  preceding,  fothat 
it  may  at  leaft  be  forefeen,  though  it  is  moft  fre¬ 
quently  incurable.  But  obfervations  teach  us  that 
fometimes  even  in  healthy  people  without  any 
figns  of  difeafes  preceding,  the  duglutition  or  re- 
fpiration  or  both  are  fuddenly  impeded,  and  fud¬ 
den  death  follows  foon  after,  though  there  is  no 

tumor 
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tumor  in  the  fauces  or  external  parts,  nor  any,  un- 
^fiial  fhrinking  and  drynefs  could  be  previoufly 
obferved.  Many  authors  have  called  the  like  dif- 
order  a  fuffocating  catarrh,  becaufe  they  conftan- 
ly  believed  it  to  arife  from  a  fudden  diftiilation 
of  dilTolved  humours  upon  the  fauces  and  lungs. 
For  when  they  faw  in  the  diforder  called  a  coryza, 
that  there  often  happens  fuch  a  fudden  and  copious 
flux  of  a  fharp  ferum  through  the  nofe,  and  that 
the  fchneiderian  membrane  fuddenly  fwelied  fo  a§ 
to  impede  all  the  paffage  of  the  air  through  the 
noftrils,  which  are  naturally  fo  large  :  they  with 
good  reafon  believed  that  Ibmething  of  the  like 
nature  might  happen  in  the  membrane  invefting 
the  larynx  and  windpipe,  from  whence  mull  fol¬ 
low  the  moft  fudden  fuffocation  and  death.  For 
medical  obfervations  teach  us  that  fuch  tumors 
fuddenly  arife  in  various  parts  of  the  body  in  peo- 
'ple  who  are  otherwife  healthy.  Thus  it  is  fami¬ 
liar  enough  with  feme  people  to  be  immediately 
taken  with  an  eryfipelatous  tumor  and  inflation  of 
the  face  when  they  go  into  the  open  air  in  e 
moift:  and  warm  feafon  •,  and  I  am  even  acquaints 
ed  with  fome  people  who  have  been  immediately 
affedied  in  this  manner,  only  upon  looking  out  * 
pf  a  window  in  the  morning.  And  therefore  it 
floes  not  feem  impoflible  that  from  the  like 
paufes  may  arife  a  quinfy  fuddenly  fatal,  though 
no  figns  of  any  difeafe  have  preceded.  But  in 
the  mean  time  it  is  certain  that  this  very  rarely 
happens,  fince  we  do  not  here  treat  of  an  Inflamr 
mation  fuddenly  arifing  about  the  upper  parts  of 
the  larynx,  which  indeed  very  fpeedily  kills  by 
fuffocating  the  patient,  but  may  be  known  and 
fliftinguifhed  by  the  acute  pain  and  other  flgns 
^fee  §.  801,  802.)  preceding  or  attending  the 

difeafe. 
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difeafe.  Hippocrates  obferves  %  that,  if  after  a 
warm  weft  wind  with  rain,  a  north  dry  wind  fol¬ 
lows,  cattarhs  fuddenly  enfue  deftrucftive  to  old 
people.  Schenckius  ^  relates  a  cafe  of  this  kind 
which  confirms  what  has  been  before  faid.  For  a 
man  of  a  full  habit  almoft  fixty  years  of  age,  who 
had  no  diforder  except  a  wearinefs  or  laflitude, 
was  feized  in  the  middle  of  the  night  with  fuch  a 
violent  catarrh,  that  although  he  was  fenfible  of 
the  profufe  and  violent  deduxion,  and  applied  for 
relief,  yet  he  was  foon  after  fuffocated  before  any 
afliftance  could  be  given  him.  But  immediately 
after  death  a  great  quantity  of  vifeid  ropy  phlegm 
ran  out  of  his  mouth.  But  yet  Schenckius  re¬ 
marks  that  fuch  cafes  very  rarely  happen.  But  if 
we  confider  what  is  faid  concerning  thefe  fuffo- 
cating  catarrhs  by  the  colledors  of  medical  obfer- 
vations,  it  will  appear  evident  that  very  frequent¬ 
ly  the  lungs  have  been  found  fuppurated  in  the 
dead  bodies  of  fuch  :  thus  Charles  IX.  King  of 
France  fuddenly  perilhed  by  the  breaking  of  a 
vomica  in  the  lungs,  wdiereby  fo  great  a  quantity 
of  purulent  matter  flowed  into  the  windpipe,  as 
inftantly  caufed  fu^focation^  Thus  alfo  in  ano¬ 
ther  place  ^  we  read  of  a  butcher,  who  at  noon 
perceived  a  pain  about  the  larynx  and  fauces,  at¬ 
tended  with  fome  difficulty  of  fwallowing  his 
food  and  drink  :  towards  the  evening  he  went  to 
an  apothecary  to  aflc  for  a  gargle,  but  the  next 
night  he  periffied  by  fodden  fuffocation.  Upon 
opening  the  dead  body  the  lungs  were  found  full 
of  purulent  matter.  But  what  deferves  to  be  par¬ 
ticularly 

®  Aphor.  12.  Se6l,  III.  Charter.  Tom.  IX.  pag.  102. 

Lib.  I,  De  Catarrho  obferv  5.  pag.  149. 

e  Bonet.  fepulchr.  anatom.  Lib.  11.  3e6l.  11.  Tom.  I. 
pag.  579. 

f  Ibid.  Lib.  I.  Se£t.  XXXri.  obferv.  i.  pag.  476. 
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tlcularly  remarked  is,  that  this  patient  had  not 
been  before  troubled  with  a  cough  nor  any  fpit- 
ting  of  blood,  but  had  hitherto  lived  healthy, 
with  a  robuft  and  corpulent  habit.  Hence  we 
learn  that  purulent  vomica’s  or  abfcelTes  may  be 
formed  in  the  vifcera,  though  in  the  mean  time 
the  patient  feemed  to  enjoy  a  perfedt  Hate  of 
health. 

It  has  indeed  been  obferved  in  the  bodies  of 
thofe  who  have  expired  of  fuffocating  catarrhs, 
that  polypous  concretions  have  been  lodged  about 
the  heart  and  larger  veflels,  and  that  the  ventri¬ 
cles  of  the  brain  have  been  found  full  of  lymph 
or  phlegm  ^  &c.  But  all  thefe  accidents  hav^e  no 
relation  to  this  place,  fince  we  here  treat  only  of 
fuch  morbific  caufes  as  injure  the  degluricion  or 
refpiration,  by  being  feated  above  the  ftomach 
and  lungs. 

At  the  fame  time  it  is  alfo  evident  from  what 
has  been  faid,  that  fuch  a  kind  of  quinfy  is  inca^ 
pable  of  a  cure,  fince  it  fuddenly  fuffocaces  the 
patient  at  once,  when  they  fear  nothing  amifs ; 
and  generally  it  arifes  from  fuch  caufes  as  arc 
either  not  capable  of  being  known,  or  elfe,  if 
they  are  difcoverable,  cannot  eafily  be  removed. 

SECT.  DCCLXXXVII. 

HAT  kind  of  quinfy  which  arifes  with 
^  a  tumor  is  varioufly  denominated  either 
from  the  nature  of  the  tumor  itfelf,  or  from 
the  parts  which  it  occupies,  Hence  quinfies 
are  diflinguiflied  into  oedematous,  cattarrhous, 
inflammatory,  purulent,  feirrhous,  cancerous, 
and  convulfive.  We 

t  Ibid.  Lib.  I.  Se£l.  XVII.  Tom.  I.  pag.  412,  &c. 
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We  obferved  before  at  §  784.  that  quinfies  an 
diftinguiflied  into  two  kinds,  namely  thofe  whicl 
appear  without  any  manifeft  figns  of  a  tumor  ei 
ther  external  or  internal,  concerning  which  wi 
have  already  treated;  and  thofe  which  demon 
ftrate  themfelves  with  feme  tumor  of  the  part 
affedfced,  concerning  which  we  are  here  to  treat. 

But  it  is  evident  this  laft  kind  of  quinf 
may  be  different  according  to  the  part  which  i: 
occupied  by  the  concomitant  tumor  ;  or  accord 
ing  to  the  different  nature  of  the  tumor  itfel 
which  by  its  bulk  obftrudls  the  parts  fubfervien 
to  deglutition  or  refpiration.  But  under  the  pre 
fent  Aphorifm  we  are  to  treat  concerning  the  dif 
ferent  nature  of  the  tumors  which  produce  ; 
quinfy  ;  and  afterwards  we  fliall  treat  of  the  part 
themfelves  in  which  thefe  tumors  are  feated. 

But  according  to  the  different  nature  of  th 
tumor  the  quinfy  is  called  either  oedematous.]  W( 
obferved  before  on  another  occafion  in  the  com 
ment  to  §  112.  N°.  i.  that  the  antienc  phyfi 
cians  called  any  kind  of  tumor  an  oedema,  bu 
afterwards  that  by  cuflom  only  fuch  tumors  wen 
called  oedematous,  as  were  foft  and  without  pain 
we  likewife  obferved  there  that  the  cellular  mem 
brane  is  the  feat  of  fuch  tumors ;  and  that  th< 
conflituent  rnatter  of  them  is  either  water,  o, 
elfe  fometinies  a  thick  yifeid  phlegmatic  humour 
When  therefore  fuch  a  pale  tumor  invades  th( 
parts  enumerated  in  the  following  Aphorifm,  al 
mofl  without  heat  or  pain,  fo  as  to  injure  the  re 
fpifation  or  deglutition,  it  is  called  an  oedema 
tous  quinfy. 

Catarrhous.]  It  was  obferved  in  the  commen 
to  §  719.  that  the  antient  phyfidans  being  igno 
rant  of  the  circulation  of  the  blood,  when  the] 
faw  a  fudden  accumulation  of  any  humour  upoi 

fom 
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feme  part  of  the  body,  and  not  being  able  to  un- 
derfland  by  what  force  and  by  what  pafiages  it 
was  derived  there,  were  therefore  of  opinion  that 
the  matter  was  firft  colledled  in  the  brain,  as  a 
vifeus  of  a  cold  habit,  and  the  lead  abounding 
with  blood,  and  that  from  thence  the  humour 
flowed  towards  other  parts  of  the  body  ;  there¬ 
fore  they  called  the  diforder  a  catarrh  or  defluxion, 
more  efpecially  as  in  this  diforder  there  often  ap¬ 
peared  a  fudden  and  copious  flux  of  humours 
from  the  nofe.  The  principal  feat  of  catarrhs  is 
the  mucous  membrane  of  Schneiderius,  which  lines 
the  internal  parts  of  the  nole,  fauces,  (xfophagus, 
v/indpipe,  &c.  and  as  we  fee  the  membrane  of 
the  nofe  afledled  with  a  catarrh  to  fv/ell  and  be¬ 
come  (lightly  inflamed,  difeharging  a  confiderable 
quantity  of  humours,  fo  the  fame  thing  happens 
to  this  membrane  in  other  parts  which  it  lines  : 
hence  this  membrane  being  thus  aifeded  in  the 
pharynx  and  oefophagus  injures  deglutition,  and  in 
the  windpipe  it  cccaiions  very  diiflcult  breathing 
with  a  very  troublefome  cough ;  and  therefore  it 
is  evident  that  a  quinfy  may  arife  from  this  caufe, 
which  is  then  juflly  denominated  cacarrhous. 

Inflammatory.]  It  was  demonftrated  in  the 
hiftory  of  inflammations  §  374.  that  almofl:  every 
part  of  the  body  is  obnoxious  to  inflammation; 
and  therefore  it  is  evident  that  this  diforder  may 
take  place  in  the  organs  fubfervient  to  deglutition 
and  refpiration  about  the -neck  and  fauces  ;  and 
we  (hall  fee  hereafter  that  it  very  often  adually 
invades  thefe  parts.  But  this  kind  of  quinfy  may 
be  known  by  the  common  flgns'pf  inflammation 
enumerated  at  §  382.  .  " 

Purulent,  feinhous,  cancerous.]  An  inflamma¬ 
tion  being  once  formed,  it  it  cannot  be  refolved 
or  difperled,  it  terminates  either  in  an  abfeefs  or 
V  o  L.  VIIIo  C  a  cyan- 
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a  gangrene,  or  elfe  in  glandular  parts  it  turns  ta 
a  fcirrhus,  and  may  afterwards  degenerate  into  a 
cancer :  and  therefore  hence  again  it  is  evident 
enough  that  a  quinfy  takes  different  denomina¬ 
tions,  according  to  the  different  manner  of  termi¬ 
nating  the  inflammation  feated  in  thefe  parts. 

Convulfive.]  A  convulfion  properly  fpeaking 
takes  place  only  in  mufcles,  as  we  faid  before  at 
*§  230.  When  therefore  the  mufcles  fubfervient 
to  deglutition  or  refpiration,  feated  above  the 
Ifomach  and  lungs,  are  feized  with  a  convulfion 
from  any  caufe,  it  is  termed  a  convulfive  quinfy. 
Hippocrates  ^  feems  to  have  remarked  fuch  a 
quinfy  in  a  tetanos.  For  the  jaws  were  not  only 
fliff  like  wood,  fo  that  the  mouth  could  not  be 
opened  when  the  tetanos  feized  the  patient,  but 
he  likewife  obferves  that  fjch  patients,  when  they 
were  about  to  expire,  difcharged  drink,  fuppings, 
and  phlegm  through  their  nofe,  namely  becaufe 
the  mufcles  of  the  pharynx  or  oefophagus  were  con- 
vulfed.  For  we  fhall  hereafter  fee,  that  the  pharynx 
being  inflamed  the  matter  fwallowed  returns  thro’ 
the  noftrils  (§  804.)  Thus  alfo  in  an  opifthoto- 
nos,  Hippocrates "  efteems  it  a  fatal  figri  for  the 
patient  to  regurgitate  what  he  endeavours  to  fwal- 
low  through  the  nofe.  This  diforder  is  very  fa¬ 
miliar  in  hyfteri'cal  women,  when,  the  fauces  be¬ 
ing  contracted  by  a  convulfion  of  the  mufcles  of 
thefe  parts,  they  are  almofl  fuffocated  only  from 
a  diflurbance  of  the  nervous  fyftem  by  violent 
paffions  of  the  mind,  fudden  evacuations,  &c. 

De  Morbis  Lib.  III.  cap.  12.  Charter.  Tom.  VII. 
fag.  587.  i  Coac.  Praenot.  361.  Charter.  Tom. 

VIlI.  pag.  872. 
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SECT.  DCCLXXXVm. 

H  E  S  E  tumors  (§  787.)  take  place 
in  the  tongue  or  ifs  mufcles ;  in  the 
palate  and  toniils ;  in  the  uvula  and  ifs  muf¬ 
cles  *  in  the  cavities  of  the  os  fronds,  of  the 
upper  jaw,  and  of  the  os  fphenoides ;  from  a 
polypus  taking  root  and  growing  there  fo  as 
to  Hop,  up  the  noftrils,  thruH  down  the  pen¬ 
dulous  part  of  the  palate,  diminifli  the  capa¬ 
city  of  the  fauces,  and  Hop  up  the  paffage  of 
the  pharynx  and  larynx  :  thefe  tumors  like- 
wife  invade  all,  or  forne  of  the  mufcles  of  the 
os  hyoides  and  the  mufcles  both  external  and 
internal,  which  are  either  common  or  proper 
to  the  larynx ;  as  alfo  the  interior  mufcular 
membrane  of  the  windpipe,  the  fuperior  muf¬ 
cles  of  the  pharynx,  the  oefophages  mufcle 
and  the  gula  itfelf ;  and  laftly  thefe  tumors 
may  take  place  in  the  glands  which  are  feated 
fo  near  the  windpipe  or  gula,  that  thefe  lafl: 
may  be  comprefled  by  the  diftenfion  of  themj 
fuch  as  all  the  falival  glands,  which  are 
fcattered  about  thefe  parts,  to  which  add  final¬ 
ly  the  glandulae  thyroideae  themfelves. 

We  are  now  to  examine  what  parts  are  the  feat 
of  thofe  oedematous,  inflammatory,  &c.  tum'ors 
which  produce  a  quinfy. 

The  tongue  or  it’s  mufcles.]  Of  what  ufe  the 
tongue  is  in  deglutition  when  moved  by  the  muf¬ 
cular  fibres  conftituting  it’s  fubfiftance,  and  by  the 
Various  mufcles  inferred  into  it’s  root,  has  been 

G  2  made 
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made  evident  in  our  Inftitutes  or  academical  lec¬ 
tures  on  the  theory  of  phyfic  •,  and  therefore  it 
is  evident  that  the  forementioned  tumors  invade- 
ing  the  tongue  or  k’s  mufcles  muft  impede  deglu¬ 
tition.  Rut  even  a  fwelling  upon  the  tongue, 
more  efpecially  about  it’s  root,  may  fo'  comprefs 
the  adjacent  larynx,  as  to  endanger  fuffocation. 
I  have  feen  a  cafe  of  this  kind  in  a  woman  up¬ 
wards  of  fixty  years  old,  who  had  been  a  long 
time  afilidled  with  fcorbutic  ulcers  in  both  legs, 
but  in  other  refpeds  healthy  enough.  One  af¬ 
ternoon  fhe  perceived  a  kind  of  flight  roughnefs 
upon  her  tongue  ;  in  the  evening  there  was  a 
pain  about  the  root  of  it,  which  foon  moved  it’s 
feat  to  the  tip.  But  the  diforder  increafed  fo  fud- 
denly,  that  about  the  middle  of  the  night  I  being 
called,  found  the  patient  almofl:  fuffocated,  and 
incapable  of  fwallowing  any  thing.  But  the 
tongue  was  fo  extremely  fwelled  and  deformed, 
that  it  perfeflly  refembled  a  mafs  of  flefli  Ailing 
the  whole  cavity  of  the  mouth.  I  immediately 
ordered  plentiful  bleeding,  and  a  fliarp  purging 
clyifer  to  be  injeCfed,  which  with  the  application 
of  the  mofl:  emollient  cataplafms  and  fomenta¬ 
tions  put  a  flop  to  the  increafe  of  the  tumor, 
Vv'hich  appearing  to  be  nothing  abated  eight  hours 
after;  blood-letting  and  a  clyfter  of  the  like  kind 
vs/ere  again  repeated  ;  after  this,  the  fwelling  of 
the  tongue  began  to  fubfide  and  became  fofter ; 
the  fever  diniiniflied  which  was  before  intenfe, 
and  about  five  in  the  afternoon  fhe  began  to  re¬ 
cover  her  fpeech,  and  be  able  to  fwallow  forne- 
thing ;  the  refpiration  at  the  fame  time  being  like- 
wife  tolerably  free,  flie  in  fo  fhort  a  fpace  happily 
efcaped  from  the  mofl  eminent  danger. 

Such  a  kind  of  inflammatory  tumor  of  the 
ton  Tue  feems  to  have  been  deferibed  by  Hippo¬ 
crates  ; 
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crates  ^  :  but  he  calls  it  'TTroyAi^cr/ij,  which  his 
tranilators  render  by  the  term  ranula.  Bathe  fays. 
Si  ranula  fiat^  lingua  tumet^  parfque  fuh  ipfa  ^ 
externa  dura  eft  ad  conta5ium^  ^  falivam  degJutire 
7ion  pQieft :  “  If  a  ranula  happens,  the  tongue 
“  fwells,  and  the  parts  under  it  with  thofe  which 
are  external  are  hard  and  refiftino;  to  the  touch, 
and  the  patient  cannot  fwaliow  the  faiiva.” 
But  that  this  was  an  inQammatory  kind  of  tumor 
appears  from  what  follows  ‘afterwards.  For  he 
then  fays,  Vbi  vero  purulent um  fuerit^  fecato. 
Interdum  vero  fua  Jponte  rumpitur^  0  ahfque  jetlions 
Juhfidet:  “  but  when  it  comes  to  fuppuration,  or 
‘‘  becomes  purulent,  you  mull:  lay  it  open  by  in- 
“  cifion.  But  fometimes  it  breaks  itfeif,  and 
the  tumor  fubfides  without  incifion,  &c.’’  Are- 
taeus  ^  likewife  obferves  in  treating  of  a  quinfy, 
that  the  tongue  is  fometimes  thruft  out  from  be¬ 
twixt  the  teeth,  being  fo  much  fwelled  or  increaf- 
ed  in  bulk,  that  it  cannot  be  contained  in  the  ca¬ 
vity  of  -the  mouth.  But  fuch  a  fwelling  of  the 
tongue  happens  in  the  wmrft  quinfies,  when,  the 
return  of  the  blood  through  the  jugular  veins  be¬ 
ing  obftrudfed  by  the  tumor  of  the  adjacent  parts, 
the  tongue  is  deflined  by  the  accumulated  blood, 
as  we  fliall  declare  hereafter  at  §  807,  but  in  this 
place  we  treat  only  of  fuch  a  tumor,  which  arif- 
ing  firft  in  the  tongue  occafions  a  quinfy,  and  not 
of  that  fwelling  of  this  part  which  follows  from  a 
quinfy  or  tumor  feated  in  the  other  adjacent  parts. 

That  fcirrhous  and  cancerous  tumors  fometimes 
invade  the  tongue,  fo  as  to  injure  deglutition,  we 
are  too  well  acquainted  from  medical  hiilory. 

•  C  3  It 

‘‘  De  Morbis  Lib.  IT.  cap.  10.  Charter,  To.m.VII.  pag,  562. 
^  De  Caufi.s  &  Signis  Tvlorbor.  acuc.  Lib.  1.  cap.  7.  pag.  5. 
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It  is  likewife  evident  that  the  fame  tumor  of 
this  organ  may  happen  if  the  mufcles  inferred  in 
the  tongue  are  inflamed,  as  I  have  fomerimes  ma- 
nifeftly  obferved  to  happen  from  an  inflammatory 
tumor  under  the  chin  obflruding  the  adtion  of  the 
geniogolofli  mufcles. 

Palate.]  It  was  made  evident  in  our  theoreti¬ 
cal  ledfures  or  inftitutes,  that  the  food  and  drink, 
laid  upon  the  back  of  the  tongue  betwixt  the  fur- 
face  and  the  arched  palate  furniflie]d  with  grooves 
diredting  to  the  fauces,  are  by  a  fuccelTive  preffure 
determinated  towards  the  pharynx.  If  therefore 
an  inflammatory  or  fuppuratory  tumor  invades 
the  palate,  or  if  an  exoftofis  is  there  feated,  it  is 
evident  deglutition  muft  be  thereby  injured.  Such 
tumors  of  the  palate  frequently  occur,  when  the 
membrane  invelting  the  bones  of  the  palate  have 
been  irritated  by  carious  teeth  in  the  upper  jaw, 
or  by  the  roots  of  them  penetrating  through  the 
fockets. 

Tonfils.]  Indeed  the  fwellings  which  produce 
a  quinfy  are  mofl:  frequently  feated  in  thefe  parts. 
It  is  w^ell  known  that  the  tonfils  are  feated  be¬ 
twixt  two  mufcular  columns  which  defcend  on 
each  fide  from  the  uvula,  which  tonfils  confifl:  of 
the  mucous  membrane  convoluted  into  fpires,  fo 
as  to  increafe  the  furface  for  the  pofition  of  the 
mucilaginous  cryptae,  from  whence  the  mucus  is 
expreflfed,  when  the  aliments  to  be  fwallowed 
pafs  this  way,  that,  being  lubricated  by  this 
mucus,  they  may  more  eafily  defcend,  through 
the  pharynx  and  cefophagus.  But  although  when 
the  tongue  is  deprefled  in  a  healthy  perfon  the 
fauces  appear  fo  ample,  yet  when  the  tonfils  are 
inflamed  and  fwelled,  this  fpace  is  often  fo  much 
diminiflied  as  even  to  obftrudl  the  paflage  of  li¬ 
quids  to  be  fwallowed.  The  tonfils  themfelvej 
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and  an  inflammation  of  them  were  by  the  antient 
phyficians  called  by  the  fame  name%  i.  e.  pa- 
rifthmia,  namely  becaufe  they  are  feated  in  that 
part  which  lies  betwixt  the  mouth  and  the  gula, 
which  they  called  ifthmus.  Ceifus  %  in  enume¬ 
rating  the  difeafes  of  the  feveral  ages,  feems  to 
call  thefe  parts  and  the  diforders  of  them  from 
diftenfion  or  fwelling  merely  by  the  denomination 
of  glanduiae.  But  that  theie  parts  are  frequently 
difordered  appears  from  Hippocrates  making 
mention  of  the  tonfils  when  he  reckons  up  the 
difeafes  of  children,  with  which  they  are  uiually 
invaded  after  cutting  their  teeth. 

Uvula  and  it’s  mufcles.]  The  conical  part 
which  hangs  pendulous  from  the  middle  of  the 
moveable  palate,  is  at  this  day  called  the  uvula  *, 
but  Hippocrates  ^  calls  it  ya^ya^Eccva,  and  this  feems 
to  have  been  the  proper  name  of  this  part  for 
fome  time ;  but  the  fame  part  was  called  uva, 
when  it  fuffered  a  morbid  change  of  it’s  ufual  fi¬ 
gure.  Thus  it  is  called  ftaphyle  or  uva  by  Hip¬ 
pocrates  quando  ad  gurgulionem  {ya^ya^savcx)  pituita 
a  capite  defcendit^  ifque  pendulus  fsf  yubicundus 
evadit^  fs?  fuccejfu  temporis  nigrefcit :  “  When 
‘‘  phlegm  defcends  from  the  head  to  the  uva, 
which  becoming  red  and  pendulous  or  relaxed 
“  in  procefs  of  time  turns  blackifh.”  Hence 
Aretaeus  "  likewife  obferves  that  various  denomi¬ 
nations  are  given  to  this  part,  when  it’s  figure  is 
changed  by  difeafe  :  for  if  by  a  phlegmon  it  be- 

C  4  came 

®  Galen.  Comment,  in  Aphor.  26.  Seft.  III.  Charter.  Tom. 
IX-  pag.  121.  "  Lib.  II.  cap.  i.  pag.  46. 

•  Aphor.  26.  Sea,  III.  Charter.  Tom.  IX.  pag.  121. 

P  In  Prognofticis  Charter.  Tom.  VHL  pag.  67;.  &  alibi 
pluribus  in  locis.  q  De  Morbis  Lib.  III.  cap.  3. 

Charter.  Tom.  VII.  pag.  553.  Lib.  I.  De  caufis  & 

fignis  Morborum  acutorum  cap.  8.  pag.  6.  Galen.  Com¬ 
ment.  2.  in  2.  Epidem.  Charter.  Tom.  IX.  pag.  148. 
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came  equally  enlarged  throughout  it’s  whole  length 
to  it’s  extremity,  it  was  then  termed  columna 
(ulav)  :  but  when  the  extremity  of  it  only  increafed 
in  a  roundifh  figure,  and  of  a  livid  or  blackifh 
colour,  it  was  then  called  (ra(pvM)  uva,  becaufe 
then  the  figure  and  colour  of  it  refemblcd  a  grape. 
Thus  Hippocrates  ®  alfo  calls  it  uva,  qiiando  [urn- 
mus  gtirgulio  aqiia  impletur^  ejujqtie  pars  extrema 
rotunda  pellucida  fit :  when  the  tip  of  the 

“  uvula  is  diilended  with  water,  and  the  extreme 
part  of  it  becom^es  round  and  pellucid.”  But 
•  Celfus  ^  denominates  this  part  uva^  and  does  not 
change  it’s  name,  though  the  part  altered  it’s  figure 
according  to  different  difeafes,  and,  as  he  tells  us, 
fsf  a  pituita  didudta  tenuis^  acuta^  alba^  ejjet ;  vel Ji 
ima  livida  cra[jd<,  fumma  tenuis  foret ;  ‘‘  be- 
“  came  w^hite,  thin,  or  fharp  from  a  defluxion  of 
phlegm  ;  or  if  the  bottom  was  thick  and  livid, 
“  the  top  would  be  thin  or  extenuated.” 

It  is  evident  enough  from  Hippocrates,  Are- 
taeus,  and  others  of  the  antient  phyficians  who 
have  deferibed  thefe  difeafes,  that  an  inflamma¬ 
tion,  fuppuration,  or  gangrene  fometimes  invades 
the  uvula  alone  or  together  with  the  circumjacent 
parts,  fo  as  to  produce  a  dangerous  quinfy  ^  and 
the  fame  thing  is  likewife  confirmed  by  daily  ex¬ 
perience  among  ourfelves.  The  uvula,  'being 
Icirrhous,  has  fometimes  fo  far  increafed  as  to  fill 
the  whole  cavity  of  the  mouth,  and  almoft  touch 
the  anterior  tbeth,  as  we  have  obferved  before 
upon  another  occafion  from  Hildanus  in  the  com¬ 
ment  to  §  484.  But  the  mufcles  affixed  to  this 
parr,  ferving  to  perform  the  various  motions  of  it 
in  deglutition,  may  evidently  be  affedbed  in  the 

like 

®  De  Morbis  Lib.  II.  cap.  lo.  Charter.  Tom.  VII.  pag.  562. 

‘  Lib.  VI.  cap.  14.  pag.  389.  &.  Lib.  VII.  cap.  10.  N*. 
3-  P^g-  445* 
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like  manner.  For,  as  Galen  “  well  obferves,  haec 
mala  nonmnt^uam  funt  folius  tunicae  ventriculo  G? 
gulae^  ^  faucihus^  totique  ori  communis  inflamma- 
tiones  *,  nonnunquam  vero  G?  fubje5lorum  ipfi  muf- 
culorum  :  thefe  diforders  are  fometimes  the  con- 
“  fequence  of  an  inflammation  only  in  the  com- 
“  mon  membranes  lining  the  fauces,  guia,  and 
“  ftomach,  with  the  whole  mouth;  but  fome- 
“  times  the  mufcles  which  lie  under  thofe  mem- 
“  branes  are  likewife  affeded.” 

In  the  cavities  of  the  os  fronds,  upper  jaw,  os 
fphenoides,  &c.]  We  know  from  anatomy  and 
phyfiology,  that  the  capacity  or  cavity  of  the  nof- 
trils  is  increafed  by  the  frontal  finufes,  feated  be¬ 
twixt  the  two  plates  of  the  os  fronds,  removed 
from  each  other,  and  by  the  Antra  Highmoriana 
formed  in  the  upper  jaw  ;  add  to  thefe  the  cells 
of  the  os  fphenoides,  which  likewife  open  into  the 
cavity  of  the  noftrils.  It  is  likewife  evident  from 
thence,  that  the  mucous  membrane  of  Schneiderius 
lines  all  thefe  cavities  of  the  noftrils.  Now  there 
are  fometimes  obferved  wonderful  excrefcences  of 
this  membrane,  which  is  diftributed  through  all 
thefe  cavities ;  and  thefe  excrefcences,  gradually 
increafing  »in  bulk,  intercept  or  leflen  the  free 
paftage  of  the  air  through  the  cavities  of  the  noX- 
trils,  and,  being  at  length  farther  extended,  they 
projed  through  the  foramina  of  the  noftrils,  or 
elfe  protuberating  backward  behind  the  pendu¬ 
lous  covering  of  the  palate,  they  extend  into  the. 
fauces  fo  as  to  give  great  uneafinefs.  But  as  thefe 
excrefcences  are  frequently  rooted  in  feveral  parts 
of  the  internal  nofe,  when  they  are  pulled  from 
thence,  they  appear  to  be  furhiflied  as  it  were, 
with  feveral  roots  which  are  generally  foft  and 

fpongy; 

“  In  Commentar.  Aplior.  26.  Se£l.  III.  Charter.  Tom.  IX* 
pag.  121.  - 
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fpongy ;  and  from  hence  or  from  the  multitude 
of  their  branches,  or  from  a  refemblance  to  the 
hfh  polypus,  which  is  furnilhed  with  feveral  hard 
protuberances,  they  are  called  polypus’s.  This 
kind  of  diforder  has  been  defcribed  by  Hippo¬ 
crates  *  in  the  following  words  :  Si  polypus  oriatur 
in  nafo^  ex  medio  cartilaginum  (cartilaginis  habet 
alia  lectio)  dependet  velut  gurguUo^  fs?  ubi  fpiritum 
expellit  ( homo )  for  as  progreditur^  ac  mollis  ejl ; 
ubi  vero  fpiritum  attrahit^  retrocedit.  Obfcure  lo¬ 
quitur^  dim  dormit^  ftertit :  If  a  polypus 

arifes  from  the  middle  of  the  cartilage  in  the 
nofe,  it  hangs  down  like  the  uvula,  and  when 
the  patient  breathes  out  the  air  it  is  protruded 
outward  and  is  foft ;  but,  when  the  patient 
infpires,  the  polypus  recedes  inward.  The 
patient  fpeaks  hollow  or  obfcurely,  and  fnorcs 
in  his  deep.”  He  again  reckons  up  four  other 
kinds  of  polypus’s  of  the  nofe,  differing  almoft 
only  by  their  greater  degree  of  hardnefs,  or  by 
becoming  more  malignant  and  degenerating  into 
a  cancerous  difpofition.  But  Celfus  ^  iikewife  re¬ 
marks  that  fometimes  a  polypus  of  the  nofe  pro¬ 
trudes  into  the  fauces,  when  he  tells  us, 
vero  eft  caruncula^  modo  alba^  modo  fubrubra^  quae 
narium  offibus  inhaeret^  modo  ad  labra  tendens 
narem  impiety  modo  retro  per  id  forameuy  quo  fpiri- 
tus  a  naribus  ad  fauces  defcendity  adeo  increfcity  ut 
poft  uvam  confpici  pojfity  ftrangulatque  hominemy 
maxime  auftro  aut  euro  flante :  That  a  polypus  is 
a  flefhly  excrefcence,  fometimes  white,  fome- 
times  red,  adhering  to  the  bones  of  the  nofe  ; 
and  which  fometimes  inclining  towards  the 
‘‘  lips  fills  up  the  noftrils,  and  fometimes  defcend- 
ing  behind  the  opening,  through  which  the 

‘‘  breath 

X  De  Morbis  Lib.  II.  cap.  1 1 .  Charter. Tom.  Vlli  pag.  562. 
r  Celf.  Lib.  VI.  cap.  8.  N°.  2.  pag.  380. 
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«  breath  is  drawn  from  thenoftrils  to  the  fauces, 
‘‘  it  increafes  fo  far  as  to  become  vifible  behind 
the  uvula',  and  fuffocates  the  patient,  more 
“  efpecially  when  there  is  a  wefterly  or  eafterly 
wind.” 

But  as  thefe  polypufes  being  pulled  out  appear 
to  have  the  fame  ftrudure  with  the  mucous  mem¬ 
brane  lining  the  cavity  of  the  notlrils,  being  fup- 
plied  with  the  like  velTels,  nervous  fibres,  and 
mucous  cryptae  %  it  feems  reafonable  to  conclude 
them  to  be  nothing  more  than  fungous  excrefcen- 
ces  or  enlargements  of  this  mucous  membrane. 
This  is  further  confirmed,  becaufe,  in  the  dead 
bodies  of  thofe  who  have  had  polypufes  in  the 
nofe,  we  find  fuch  excrefcences  of  this  mucous 
membrane.  Thus  in  a  woman  who  two  years 
before  had  a  polypus  pulled  out  from  the  right 
noflril,  where  it  was  protuberant  as  well  as  vifible 
behind  the  uvula,  a  little  before  death  fhe  com¬ 
plained  of  perceiving  a  new  kind  of  difordcr  in 
her  nofe,  and,  upon  breaking  open  the  maxillary 
finus,  a  polypus  of  the  like  kind  was  difcovered, 
only  lefs  ^  Thus  alfoRuyfch  ^  found  a  polypus 
in  the  Antrum  Highmorianum  of  a  dead  body 
which  he  publicly  difledled  ;  and  in  a  woman 
who  was  feverely  afflidted  with  a  malignant  tumor 
of  the  upper  part  of  the  cheek,  and  excrefcence, 
of  the  gums,  after  extirpating  the  excrefcence 
pulling  out  fome  of  the  grinding  teeth  and  ap¬ 
plying  the  adtual  cautery,  which  penetrated  into 
the  Antrum  Highmorianum,  on  the  following 
days  he  thruft  out  feveral  polypufes  with  his  little 
finger.  Perhaps  the  membranes  which  are  fur- 
nifhed  with  many  mucous  cryptae  of  this  kind, 

are 

Academ.  de  Sciences  PAn.  1704.  hlft.  pag.  40. 

^  Phil.  Tranf.  Abridgem.  Tom.  III.  pag.  75.  58. 
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are  more  eafily  apt  to  degenerate  into  fuch  ex- 
crefcences.  Thus  the  urinary  bladder  whofe  in¬ 
terior  furface  is  befet  with  mucous  glands,  has 
been  fometimes  found  with  fuch  excrefcences, 
which  are  often  the  caufe  of  an  obftinate  ifchuria, 
if  they  are  feated  near  the  neck  of  the  bladder 

But,  that  fuch  polypufes  frequently  difperfe 
their  roots  throughout  the  feveral  cavities  of  the 
internal  nofe,  we  are  taught  from  the  figure  of 
the  polypus,  given  us  by  Tulpius  which  was 
happily  extraded,  though  it  flopped  up  each 
noflril,  and  extended  with  two  protuberances  into 
the  fauces.  Here  it  is  to  be  likewife  obferved 
that  this  author  difcovered  the  veins  difperfed 
through  thepolypus,  and  perceived  ail  the  branches 
of  it  to  be  covered  with  a  membrane,  under 
v/hich  was  contained  concreted  phlegm,  in  mofl 
parts  foft  and  pellucid,  but  in  fome  hard  and 
opake  like  burnt  horn :  from  whence  “what  has 
been  faid  concerning  the  nature  of  a  polypus  in 
the  nofe  is  fairly  confirmed. 

But  it  is  evident  enough  that  a  polypus  rooted 
in  thefe  cavities  of  the  nofe,  and  afterwards  in- 
creafing  in  bulk,  may  hinder  the  refpiration  and 
deglutition  :  and  the  celebrated  Boerhaave  faw  a 
lamentable  inflance  of  this  in  a  man,  to  whofe  af- 
fiflance  was  called  a  furgeon  dwelling  in  the  fuburfis 
of  this  city  of  Leyden,  who,  though  in  other 
refpedls  fidlful  enough,  frankly  confefTed  he  could 
not  tell  what  the  patient’s  diforder  was  :  the  pa¬ 
tient  was  almoft  dead,  being  nearly  fuffocated, 
and  when  the  jaws  were  opened,  not  without  fome 
difficulty,  the  tongue  appeared  like  a  deformed 
and  livid  mafs  of  flcfii ;  and,  upon  depreffing  it, 
there  appeared  another  body,  which  at  firfl  fight 

could 
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could  hardly  be  diftinguifhed,  but  by  a  more 
ilrid  inquiry  it  appeared  to  be  the  moveable  or 
pendulous  part  of  the  palate  thruft  forward  in 
iuch  a  manner  that  it  came  near  the  fore-teeth. 
As  it  appeared  evident  enough  from  the  hiilory 
of  the  difeafe  preceding,  that  a  polypus  delcend- 
ing  from  the  pofterior  openings  of  the  nofe  had 
thruft  forward  the  pendulous  part  of  the  palate, 
nothing  feemed  to  remain  to  be  done  for  the  pa¬ 
tient  more  than  to  cut  through  that  part  of  the 
palate,  and  then  to  extrad  the  polypus  either  in- 
tirely  or  in  part  at  lead  to  relieve  the  patient. 
But,  while  the  furgeon  was  coming  to  perform 
this  operation,  the  unfortunate  patient  was  fuffo- 
cated. 

Polypufes  are  therefore  to  be  removed  before 
they  grow  to  fuch  a  bulk,  as  may  be  done  com- 
modioufly  enough  when  they  project  either  thro* 
the  noftrils  or  behind  the  palate,  fo  as  to  be  taken 
hold  off  by  the  forceps  ;  for  then  they  may  be 
frequently  extraded  without  any  great  pain  or 
hsemorrhage,  as  v/e  are  affured  from  the  obfer- 
vations  of  phyficians.  When  the  extradion  has 
been  performed,  the  fungous  remains  of  the  po¬ 
lypus  may  be  cicatrized  by  drawing  through  the 
nofe  allum  diffolved  in  a  large  quantity  of  water, 
without  which  precaution  the  excrefccnce  frequent¬ 
ly  fprouts  out  again. 

But  when  the  polypus  is  fo  feated  that  it  can¬ 
not  be  taken  hold  of,  or  when  fome  parts  are  left 
behind  within  the  fauces  after  an  extradion,  may 
we  not  then  make  uie  of  the  method  which  is  de- 
fcribed  by  Hippocrates  ^  ?  namely  he  takes  a 
fponge  ot  fuch  a  thicknefs  that  it  may  be  fitted  to 
the  noftril,  and  then  twifting  it  and  Binding  it 

round 

«  De  Morbis  Lib.  II.  cap.  ii.  Charter,  Tom.  VH. 
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round  with  Egyptian  thread  to  make  it  harder, 
he  then  ties  four  threads  or , flaxen  firings,  fo  that 
each  of  them  may  be  about  half  a  yard  long.  Af^ 
ter  this,  the  four  firings  being  tied  together  in 
one,  he  took  a  thin  flip  of  tin  which  at  one  end 
had  a  hole  to  tranfmit  the  four  firings  faflened 
together.  He  then  conveyed  the  flip  of  tin  with 
it’s  fliarp  fide  foremoft  through  the  noflril  into 
the  mouth,  and,  after  taking  hold  of  it,  drew  it 
forward  till  he  could  take  hold  of  the  threads  of 
the  firings  •,  after  this,  he  fuftained  thefe  threads  by 
a  probe  with  two  grooves,  pafled  under  the  uvula, 
left  in  drawing  them  the  uvula  or  moveable  part 
of  the  palate  fhould  be  lacerated  ;  and  thus  he  or¬ 
ders  the  polypus  to  be  extracted  by  drawing  the 
fponge  through  the  nofe  into  the  fauces  to  abrade 
what  obflacles  may  adhere  to  the  fides  of  thofe 
parts.  This  method  has  been  afterwards  put  in 
pradliceby  very  celebrated  furgeons,  but  with  this 
difference  that  the  cord,  for  which  they  commonly 
ufehorfehairs,  they  convey  bythefingers  behind  the 
pendulous  parts  of  the  palate,  and,  by  introduc¬ 
ing  a  pair  of  crooked  forceps  through  the  noflril, 
they  take  hold  of  it  and  draw  it  out  fo  that  one 
extremity  of  the  cord  hangs  out  of  the  nofe,  and 
the  other  out  of  the  mouth.  By  moving  the  cord 
the  polypus  may  be  rubbed,  and,  by  anointing 
that  part  of  it  coming  out  of  the  noflrils  with 
digeflives,  it  may  be  gradually  confumed.  They 
make  ufe  almofl  of  the  fame  precaution  when 
they  draw  the  cord  as  Hippocrates  ^  advifes  to 
avoid  injuring  the  moveable  part  of  the  palate. 
But  it  is  evident  enough  that  by  this  means  can 
be  removed  only  fuch  polypufes,  or  their  remains,- 
as  are  feated  in  the  cavities  of  the  noflrils  proper- 

'  ly 
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ly  fo  called  ;  for  all  thofe  which  are  lodged  in  the 
Antra  Highmoriana,  frontal  finufes,  or  cavity  of 
the  os  fphenoides,  are  out  of  the  reach  of  this 
method. 

All,  or  fome  of  the  mufcles  of  the  os  hyoides.] 
The  hiftory  of  deglutition  given  in  our  theoreti¬ 
cal  ledures  ^  demonftrates  how  numerous  are  the 
mufcles  which  concur  to  this  adion,  and  moft  of 
which  are  inferred  into  the  os  hyoides.  If  there¬ 
fore  fome  of  thefe  mufcles  are  either  inflamed, 
convulfed,  or  paralytic,  it  is  evident  that  the  ac¬ 
tion  of  deglutition  mufl;  be  diilurbed,  and  in  dif¬ 
ferent  manners,  according  to  the  different  mufcles 
affected,  whofe  ufes  may  be  learnt  from  phyii- 
ology,  by  attending  alfo  at  the  fame  time  to  the 
impediments  difcoverable  in  performing  the  a6b 
of  deglutition.  The  fame  is  alfo  true  of  the  muf¬ 
cles  of  the  pharynx,  gula  andoefophagus  mufcles. 

And  the  mufcles  both  external  and  internal 
which  are  either  common  or  proper  to  the  larynx.] 
i,  e.  The  upper  part  of  the  windpipe  formed  by  the 
conjundion  of  the  two  arytaenoide  cartilages  with 
the  incumbent  epiglottis  and  the  fubjacent  thy- 
roide  and  cricoide  cartilages  belonging  to  the 
larynx.  But  it  is  well  known  from  anatomy  that 
many  mufcles  are  affixed  to  all  thefe  cartilages, 
fome  of  which  are  external,  and  others  are  feated 
within  the  furface  of  the  forementioned  car¬ 
tilages,  and  ferve  to  dilate  or  contradl;  the  rima  ' 
pr  mouth  of  the  glottis  to  modulate  the  voice ;  alfo 
for  the  feveral  other  ufes  defcribed  in  our  theore¬ 
tical  or  phyfiological  ledures.  But  alfo  from  the 
fame  parts  arife  other  mufcles  which  are  inferted 
into  the  adjacent  pharynx,  and  ferve  to  deglu¬ 
tition.  Moreover  we  know  that  in  fwallowing 
the  whole  larynx  is  lifted  up,  and  again  deprefled 

by 
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by  it’s  proper  mufcles  which  are  deftined  to  that 
purpofe.  The  like  diforders  may  therefore  take 
place  in  thefe  mufcles,  as  well  as  in  thofe  of  the 
os  hyoides,  from  whence  the  moft  dangerous 
quinfy  may  arife,  as  will  be  made'  evident  here¬ 
after  at- §  802. 

The  interior  mufcular  membrane  of  the  wind¬ 
pipe.]  The  windpipe  is  known  to  conlift  of 
annular  cartilaginous  fegments,  a  part  of  which  is 
abfent  behind,  and  it’s  place  fupplied  with  a  ftrong 
membrane.  But  thefe  cartilaginous  fegments  are 
conne&d  together  by  intervening  mufcular  liga¬ 
ments,  An  inflammation  therefore  and  tumor  of 
this  membrane  may  hinder  the  free  ingrefs  of  the 
air  into  the  lungs,  and  by  that  means  injure  the 
lefpiration  ;  and  for  the  fame  reafon  likewife  de¬ 
glutition  will  be  difturbed,  flnce,  as  the  cefopha- 
gus  lies  clofe  to  the  membranous  and  back  part  of 
the  windpipe,  the  food  fwallowed  will  irritate 
that  part,  now  painful  and  inflamed  *,  as  alfo  the 
fame  efiedl  mufl:  enfue  when  the  windpipe  together 
■with  the  larynx  is  drawn  upward  in  fwailowing. 
But  concerning  this  kind  of  quinfy  we  fhali  treat 
hereafter  at  §  801. 

The  fnperior  mufcles  of  the  pharynx,  and  gula 
with  the  oefophagus  mufcle  itfelf.]  For  we 
know  from  the  hiftory  of  deglutition  that  the 
pharynx  is  dilated  by  various  mufcles,  in  order  to 
facilitate  the  entrance  of  what  is  to  be  fwallowed 
into  it’s  cavity*,  and  that  afterwards,  the  matter  to 
be  fwallowed  having  entered  the  beginning  of  the 
gula,  that  tube  is  conflringed  by  the  oefophagus 
mufcle, which  ariflng  from  each  fide  of  the  annular  ■ 
cartilage  is  fpread  round  the  orifice  of  the  gula  or 
oefophagus,  which  it  invefls  externally  :  but  the 
matter  fwailowing  being  lodged  in  the  tube  of  the 
oefophagus  does  not  defcend  as  through  a  funnel 

by 
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by  it’s  own  weight  into  the  ftomach,  but  is  thruft 
forward  by  the  orbicular  and  longitudinal  muf- 
cular  coat  of  the  oefophagus^  by  whole  action  the 
aliments  are  protruded  through  this  tube,  moiften- 
ed  and  lubricated  with  it’s  proper  mucus.  It  is  ^ 
therefore  evident  that  thefe  mufcles  being  in¬ 
flamed  or  convulfed,  which  laft  very  frequently 
happens  in  hyfterical  women,  the  fwallowing 
muft  be  obftrui^led,  as  we  ftiall  declare  more  at 
large  hereafter,  §.  804. 

^  In  the  glands  which  are  feated  fo  near  the  wind¬ 
pipe  and  oefophagus,  &c.]  For  in  order  to  the 
performance  of  refpiration  and  deglutition  free 
paflages  are  required  to  admit  the  air  or  aliments 
to  be  fwallowed,  and  the  parts  are  required  to 
be  moveable,  which  perform  the  feveral  motions 
neceflary  towards  thefe  fundlions.  Therefore  an  in¬ 
flammatory,  fuppurative,  fcirrhous,  orother  tumor 
of  the  glands  feated  about  thefe  parts  may  evi¬ 
dently  injure  the  refpiration  and  deglutition, 
either  by  cpmprefling  the  tubes,  or  by  impeding, 
the  free  adtion  of  their  numerous  mufcles.  But 
even  the  parotids  and  other  falival  glands,  being 
thus  fwelied,  frequently  occaflon  a  quinfy,  which 
is  indeed  very  difficult  to  cure,  when  they  dege¬ 
nerate  into  a  Icirrhous  nature.  Xhofb  mucous 
cryptae  which  are  feated  in  the  pharynx,  oefopha¬ 
gus,  larynx,  and  windpipe,  being  obftru fled  and 
fwelied,  may  produce  the  fame  diforders,  while  at- 
the- fame  time  thefe  parts  being  difeafed,  there 
is  a  deficiency  in  the  fecretion  of  this  mucus  which 
ought  to  lubricate  the  paflages.  Hitherto  belong 
thofe  glands  which  are  termed  vague  or  fcatter’d, 
becaufe  they  are  not  conftantly  found  feated  in 
the  fame  places  ;  to  which  add  thofe  defcribed  by 
Vefalius  and  Morgagni,  to  be  feated  behind  the 
oefophagus,  about  the  fifth  Wertebraof  the  thorax. 

VoL.  YIIL  D  But 
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But  concerning  thefe  we  (hall  fpeak  more  at  large 
hereafter  at  §.  797,  when  we  come  to  treat  of  a 
feirrhous  quinfy. 

To  the  glands  before-mentioned  may  be  added 
the  glandulse  thyroideae,  incumbent  on  a  cartilage 
of  the  fame  name ;  but  from  a  tumor  of  thefe, 
unlefs  it  be  very  great  and  hard,  the  refpiration 
and  deglutition  do  not  feem  capable  of  being 
much  injured,  fince  they  are  feated  in  the  exterior 
part  of  the  neck,  and  the  refiftance  of  the  fub- 
jacent  cartilages  prevents  them  from  comprefTing 
the  larynx.  But  by  obftruding  the  motion  of 
the  larynx  and  deglutition,  either  by  the  greatnefs 
of  their  fwelling,  or  by  growing  to  the  adjacent 
parts,  they  may  likewife  injure  the  fwallowing. 
But  this  effed  feldom  happens,  as  is  evident  from 
the  inhabitants  of  Tyrole  and  Carneola,  who  carry 
about  with  them  large  tumors  in  the  anterior  part 
of  the  neck  as  long  as  they  live  without  much  de¬ 
triment. 

SECT.  DCCLXXXIX. 

From  the  hiftory  of  this  diforder  pre¬ 
ceding  (§.  785  to  789.)  the  reafon  is 
evident  why  it  is  often  attended  with  fuch  nu¬ 
merous,  fudden,  and  frequently  fatal  events, 

(§•  783-) 

\ 

When  the  patient'^s  fwallowing  or  breathing  is 
injured  either  from  pain  or  an  obftrudtion  of  the 
tubes,  or  from  both  together,  the  diforder  is 
termed  by  the  general  denomination  a  quinfy, 
namely,  when  the  caufe  of  it  is  feated  above  the 
ftomach  and  lungs.  But  it  is  evident  from  what 
has  been  faid  before,  of  how  many  kinds  this 
diforder  may  be,  as  in  invades  either  with  a  ma- 

nifeft 
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lifefl*  tumor,  or  without  any  vifible  figns  of  a 
welling  either  internally  or  externally,  in  which 
aft  cafe  it  is  generally  the  moft  dangerous  as 
ve  obferved  before.  But  we  have  alfo  feen  that 
:he  quinfy  which  arifes  with  a  fwelling,  is  again 
lifferent,  according  as  the  matter  producing  the 
umor  is  either  inflammatory,  oedematous,  or  the 
ike ;  and  again,  that  the  great  number  and  va- 
iety  of  the  parts  fubfervient  to  deglutition  or 
efpiration,  which  are  capable  of  being  injured  or 
)bftru6ted  by  fuch  tumors,  produces  a  new  and 
nanifold  variety  of  the  fame  difeafe.  But  as  me- 
lical  obfervations  teach  us  that  inflammations, 
:atarrhs,  oedemas,  and  convulflons  fometimes 
''cry  fuddenly  invade  various  parts  of  the  body, 
,nd  often  without  any  previous  figns,  from  thence 
he  reafon  is  evident,  why  a  quinfy  fometimes  fo 
uddenly  invades  people  who  are  otherwife  per- 
edtiy  in  health.  At  the  fame  time  alfo  the  rea- 
bn  is  evident  why  this  diforder  is  fo  often  attend- 
d  with  fatal  events,  fince  when  it  arifes  of  a  fud- 
en,  efpecially  about  the  larynx,  it  intercepts  all 
he  pafTage  of  the  air  through  the  windpipe  into 
he  lungs,  and  by  that  means  fpeedily  fuffbcates 
be  patient :  or  elfe  when  the  glands  feated  about 
befe  parts  being  fwelled  turn  fcirrhous  and  irre- 
Dlvible  by  any  art,  then  they  prove  equally 
atal,  though  they  do  not  deftroy  the  patient  fo 
addenly,  but  by  gradually  increafing  the  fwelling 
bftrud;  the  breathing,  and  intercept  the  courfe  of 
he  food  and  drink  through  the  oefophagus,  ’till 
t  length  the  miferable  patient  is  deftroyed  by  a 
iow  marafmus,  after  long  fuffering  the  punifh- 
fients  of  Tantalus. 
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^  nature,  and  is  productive  of  fuch  different 
efteCts ;  and  as  it  thence  requires  to  be  treated 
in  different  methods,  and  with  various  reme¬ 
dies  ;  it  is  therefore  requifite  for  us  to  recount 
or  confider  each  of  thefe  as  far  as  the  necelfary 
brevity  of  this  place  will  permit. 

Although  it  was  our  dcfign  in  this  place  only 
to  treat  of  fuch  acute  difeafes  as  induce  a  particu¬ 
lar  inflammation  in  this  or  that  organ,  and  derive 
their  denomination  from  the  injured  fundion  of 
the  organ,  (fee  §.  770.)  according  to  which  we 
ought  to  have  here  treated  only  of  an  inflamma¬ 
tory  quinfy,  yet  as  the  difeafes  included  under 
this  name  are  fo  very  different,  atid  produce  fuch 
various  cffcds,  and  require  diflferent  and  fome- 
timcs  even  an  oppoflce  method  of  cure,  it  will  be 
therefore  of  ufe  to  us  to  treat  of  the  other  kinds 
of  quinfles,  which  are  either  not  attended  with 
inflammation,  or  elfe  acknowledge  for  their  ma¬ 
terial  caufe  the  various  events  of  an  inflammation, 
terminating  either  in  an  abfcefs,  fcirrhus,  or  gan¬ 
grene.  We  fhall  therefore  briefly  reckon  up  and 
confider  the  feveral  kinds  of  quinfles,  fo  far  as 
' .  their  difference  is  derived  from  the  different  na¬ 
ture  of  the  tumor,  obffruding  the  organs  of  de¬ 
glutition  or  refpiration.  For  that  variety  or  diitinc- 
tion  of  this  difeafe,  which  is  taken  merely  from 
the  parts  occupied  by  thefe  tumors,  does  not  fo 
much  vary  or  alter  the  method  of  cure,  even 
though  the  difference  of  the  prognofis  is  taken 
from  thence,  the  difeafe  comprifed  under  this  de¬ 
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nomination  being  more  or  lefs  dangerous,  accord¬ 
ing  as  it  is  feated  in  thefe  or  thofe  parts.  For 
whether  an  inflammatory  tumor  feated  in  the  la¬ 
rynx  caufes  imminent  danger  of  fuffocation,  or 
whether  the  like  diforder  being  feated  in  the  pha¬ 
rynx  hinders  the  fwallowing,  in  either  cafe  the 
fame  method  of  cure  is  required,  namely,  to  re¬ 
move  or  dilperfe  the  prefent  inflammation.  But 
in  the  flrfl:  cafe  the  greatnels  of  the  danger  re¬ 
quires  the  moft  powerful  remedies  to  be  applied 
altogether  at  the  fame  time  ;  and,  though  reme¬ 
dies  of  the  like  kind  are  to  be  alfo  applied  in  the 
latter  cafe,  yet  they  are  (lighter,  as  will  be  here¬ 
after  made  evident,  when  we  come /to  treat  of 
an  inflammatory  quinfy  feated  in  thefe  parts.  We . 
are  therefore  in  the  next  place  to  treat  of  each  of 
thefe  particular  kinds  of  quinfies  under  it’s  diftinft 
head. 

of  the  watery  or  phlegmatic  Quinsv. 

SECT.  DCCXCI. 

^  H  E  watery,  oedematous,  or  thin  ca- 
tarrhous  quinfy,  is  a  painful  or  obftrudtcd 
exercife  of  the  breathing  and  fwallowingj^ 
with  a  lymphatic  tumor  of  the  parts  per¬ 
forming  thofe  acSions,  or  of  the  parts  furround¬ 
ing  them. 

When  a  pale  watery  cold  tumor,  without  the 
concomitant  figns  of  a  violent  inflammation,  in¬ 
vades  thofe  parts  which  ferve  for  the  deglutition 
or  refpiration,  or  when  a  like  tumor  feated  in  the 
circumjacent  parts  difturbs  the  offices  of  thefe  or¬ 
gans,  the  patient  is  faid  to  be  afflicted  with  an 
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oedematous  or  watery  quinfy.  This  kind  of 
quinfy  is  very  rarely  attended  with  any  confidera- 
ble  pain,  becaufe,  as  we  faid  before,  it  is  a  pe¬ 
culiarity  of  oedematous  tumors  to  be  indolent  : 
but,  if  any  pain  attends,  it  is  generally  otily  what 
refults  from  the  diftemper  made  in  the  parts  by 
the  tumor.  This  kind  of  quinfy  is  fometimes 
obferved  in  weak,  pale,  and  leucophlegmatic  pa¬ 
tients,  who  have  almofl:  their  whole  body  fwel- 
led  with  a  cold  fluggifh  tumor  *,  but  in  other 
people  it  feldom  or  never  appears.  In  this  cafe 
the  uvula  is  generally  elongated,  almoft  pellucid, 
and  fwelled  with  a  watery  humour  there  accumu¬ 
lated,  and  fometimes  alfo  the  tonfils  are  in  like 
manner  fwelled  and  perfedlly  pale.  But  tumors 
of  the  like  kind  may  arife  in  the  circumjacent 
parts  from  various  caufes,  as  we  fhall  prefently 
fee. 

To  this  place  alfo  belongs  the  thin  catarrhous 
quinfy.  For,  as  we  faid  before  in  §.  787,  the  feat 
of  a  catarrh  is  in  that  mucous  membrane  which 
lines  the  internal  furface  of  the  nofe,  fauces,  oefo- 
phagus,  windpipe,  &c.  and  that  when  a  perfon  is 
afflided  with  a  catarrh,  this  membrane  being 
fwelled  diftils  a  thin  ferous.  and  often  acrid  hu¬ 
mour,  which  excoriates  the  nofe  and  irritates  the 
adjacent  parts  over  which  it  paffes.  If  therefore 
the  part  of  this  membrane  which  lines  the  uvula, 
pharynx,  tonfils,  &c.  is  affeded  in  this  maiiiner, 
the  fwallowing  will  be  injured  j  or  if  the  fame 
diforder  takes  place  in  the  larynx  or  windpipe, 
the  free  refpiration  will  be  difturbed  with  a  trou- 
blefome  cough.  This  evidently  appears  wh?n 
catarrhs  fpread  epidemically  *,  for  then  in  fome 
people  the  tonfils  are  fwelled,  in  others  there 
is  a  trQublefome  cough,  and  others  again  are 
^fflifled  with  a  fenfe  of  fulnefs  and  an  obtufe 

pain 
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pain  in  the  head  from  a  diftenfion  of  the  fame 
membrane  in  the  frontal  finufes,  as  feems  to 
be  very  probable.  Even  in  fome  people  I 
have  manifeftly  obferved  the  fame  difeafe  wan¬ 
der  through  different  parts  of  the  fchneiderian 
membrane,  and  afford  different  fymptoms  ac¬ 
cording  to  the  diverfity  of  the  feveral  parts  ;  but 
yet  all  thofe  fymptoms  may  he  removed  by  the 
famje  method  of  cure,  as  we  fhall  obferve  here¬ 
after.  Bur,  although  there  is  often  obferved  a 
flight  and  as  it  were  a  fuperficial  inflammation  of 
this  membrane  in  thefe  catarrhous  diforders,  yet 
as  the  inflammation  is  fo  eafily  difperfed,  if  it  be 
not  exafperated  by  a  perverfe  treatment,  and  as 
there  is  a  confiderable  quantity  of  a  thin  humour 
diflilled  from  thefe  parts,  at  leaft  in  the  begin¬ 
ning  of  the  catarrh,  it  ought  for  thefe  reafons  to 
be  referred  rather  to  this  kind  than  to  the  inflam¬ 
matory  quinfy,  which  being  attended  with  much 
worfe  fymptoms  is  highly  dangerous,  and  requires 
much  more  powerful  remedies.  ^ 

SECT.  DCCXCII. 

TH  E  feat  of  this  quinfy  is  therefore  like 
other  ferous  defluxions  in  a  glandular 
part,  in  which  is  depofited  and  difcharged  a, 
lymph  or  ferous  humour  feparated  from  the 
arteries. 

When  a  watery  humour  or  defluxion  is  accu-  * 
mulatcd  in  the  body,  it  does  not  refide  in  the  ar¬ 
teries  and  veins  through  which  the  fluids  are  per¬ 
petually  moved,  but  it  is  colleded  in  the  larger 
and  fmailer  cavities  of  the  body,  as  will  be  made 
evident  when  we  come  to  treat  of  a  dropfy.  It 
is  indeed  true,  that  the  arterial  lymphatic  veflels 
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may  be  obftruaed  about  their  extremities,  from 
an  impervioufnefs  of  the  fluid,  which  is  naturally 
moved  through  thofe  veflels,  and  confequently 
they  may  be  dilated  and  fwelled  by  the  impulfe  of 
the  humours  urged  againft  their  obftruded  ends  j 
fo  that  a  lymphatic  tumor  may  be  formed  in  thefe 
parts  from  a  diftenflon  of  thele  veflels  with  a  pel¬ 
lucid  liquor.  But  in  this  cafe  there  will  attend  an 
oedema  calidum,  or  true  inflammation  in  the 
fmalleft  arterial  velTels,  not  admitting  a  coloured 
fluid,  as  are  the  yellow  ferous,  and  red  parts 
of  the  blood,  concerning  which,  fee  what  has  been 
obferved  in  the  comment  to  §  380.  But  at  the 
fame  time  it  is  evident  fuch  a  diforder  ought  to 
be  referred  to  the  inflammatory  kind  of  quinfy. 
But  we  are  here  rather  treating  of  lymphatic  tu¬ 
mors  lodged  in  the  natural  cavities  of  thefe  parts, 
which  are  often  greatly  dilated  by  the  accumulated 
liquor.  Such  tumors  may  arife  in  the  cellular 
membrane,  furrounding  the  mufcles  of  thefe  parts 
and  fibres,  as  is  evident  from  what  we  obferve  in 
the  dropfy  called  anafarca,  and  the  uvula  likewife 
is  fometimes  invaded  with  fuch  a  pale  watery  tu¬ 
mor,  But  alfo  the  numerous  follicles  or  cells  in 
thefe  parts,  into  whofe  cavities,  the  liquor,  fepa-- 
rated  from  the  arteries,  affords  a  mucus,  lubricat¬ 
ing  all  thefe  membranes,  the  emiffaries  of  which 
follicles  being  obftruifted,  they  may  be  dilated  in 
the  fame  manner,  fo  as  to  produce  fuch  watery  tu^ 
mors.  In  whatever  part  therefore  there  is  a  ferous 
or  lymphatic  humour  naturally  colle£i:ed,feparated 
and  expelled  from  the  arteries,  if  the  abforption 
of  it  by  the  bibulous'  veins,  or  the  fecretion  of  it 
by  proper  emiffaries  is  obftrudled  by  any  caufe  j 
fuch  tumors  as  thele  may  enfue  either  from  the 
contained  fluid  being  difperfed  through  the  cel¬ 
lular  membrane,  or  accumulated  in  fome  natural 

cavity 


5e(St.  792,  793.  Of  a  phlegmatic  Qmtify.  4t 

cavity  enlarged.  The  celebrated  author  of  thefe 
Aphorifms  obferved  foch  a  tumor  in  a  noble  vir¬ 
gin,  which  occupied  the  whole  fide  of  the  neck 
from  the  os  hyoides  to  the  proceffus  acromion 
fcapulas,  which  by  it’s  bulk  impeded  the  free  mo¬ 
tion  of  the  adjacent  mufcles.  The  integuments 
being  divided  by  the  fcalpel,  this  tumor  was  enu¬ 
cleated  and  appeared  to  confift  of  a  limpid  but 
fbmewhat  thick  humour,  included  in  a  pretty 
tough  membrane.  A  tumor  of  the  like  kind  I 
have  feen  lodged  under  the  maftoide  mufcle  equal 
to  the  fize  of  a  pigeon’s  egg  ;  and  there  are  many 
more  cafes  of  the  like  find  to  be  found  in  the 
colledoh  of  medical  obfervations. 

SECT.  DCeXCIII. 

HIS  kind  of  qulnfy  then  acknowledges 
every  thing  for  it’s  caufe  impeding  the 
free  difeharge  of  the  lymph  ;  but  the  number 
and  difference  of  thefe  caufes  is  very  great. 
Such  are  a  compreffion  of  any  of  the  veins, 
into  which  perhaps  the  emiffaries  of  thefe 
glands  empty  themfelves ;  an  obftrudion  form¬ 
ed  in  the  follicle  or  cavity  of  the  gland  itfelf 
from  a  chalky,  phlegmatic,  flony,  fungous, 
or  other  matter  ;  an  obftrudion  formed  in  the 
emiffaries  themfelves  of  the  gland  from  the 
fame  caufes  ;  a  compreffion  of  thefe  parts ;  the 
application  of  cold  to  the  fmalleft  extremities 
of  the  excretory  dufts;  or,  laftly,  a  two  weak 
drciilation  of  the  humours. 

An  accumulation  of  lymph,  leparated  from  the 
arteries,  conftitutes  the  material  caufes  of  fuch 
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tumors;  whatever  therefore  obftrudts  the  free  dif- 
charge  of  the  lymph  may  be  the  occafion  of  thefe 
fweliings.  But  this  lymph  is  abforbed  by  the 
veins,  or  elfe  being  freely  exhaled  into  the  cavi¬ 
ties  of  the  mouth,  fauces,  larynx,  or  oefopha- 
gus  is  breathed  out  from  the  body,  or  elfe  being 
colledted  in  certain  cavities  it  is  afterwards  dif- 
charged  by  particular  emifiaries.  Every  thing 
therefore  which  obftruds  the  abforption  of  the 
lymphatic  humours,  or  the  motion  of  them  thro* 
the  veins  when  abforbed,  or  ftops  up  the  cavity 
of  the  gland  itfelf  or  it’s  emifiaries,  may  give  rife 
to  thefe  tumors.  Hence  it  is  evident  that  the 
number  and  difference  of  thefe  caufes  is  very  great, 
but  that  in  the  mean  time  they  may  neverthelefs 
be  reduced  to  the  aforementioned  clafifes. 

Any  compreffion  of  the  veins,  &c.]  When 
we  treated  of  the  cure  of  contufions  at  §  333.  it 
was  proved  that  the  humours  being  extravafated 
from  the  ruptured  vefifels,  and  colleftqd  in  the 
natural  or  morbid  cavities  adjacent,  were  gradual¬ 
ly  difperfed,  being  attenuated  and  abforbed  by 
the  bibulous  mouths  of  the  veins  opening  through¬ 
out  the  whole  external  and  internal  furface  of  the 
body.  Hence  Hippocrates  having  remarked  this, 
pronounces,  carries  attra^rices  ejfe  ex  cavo  ^  ex~ 
trinfecus :  that  the  flefhly  parts  are  attractive 

both  from  without,  and  from  the  cavities  with- 
‘‘  in.”  But,  for  thefe  bibulous  veins  to  be  able 
to  abforb  the  contiguous  humours,  it  is  necefiTary 
for  them  to  have  a  free  difcharge  of  their  contents 
into  the  larger  branches,  fo  that  the  lymph  ab¬ 
forbed  by  them  may  return  to  the  heart.  When 
therefore  the  veins  are  compre fifed,  this  abforp¬ 
tion  will  be  hindered,  while  in  the  mean  time  the 
'exhaling  arteries  continue  to  difcharge  their  lyrrtph 
into  the  larger  and  fmaller  cavities  of  the  body  ; 
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hence  therefore  there  will  be  an  accumulation  of 
lymph  not  abforbed,  whence  the  parts  diftended 
by  this  liquor  will  be  fwelled.  Perhaps  alfo  the 
glands  here  feated  have  their  emilTaries  opening 
into  the  veins ;  for  there  are  many  glands  feated 
about  thefe  parts,  whofe  excretory  duds  we  have 
not  yet  been  able  to  difrover,  even  though  there 
feems  to  be  the  fame  fabric  in  thefe  as  in  thofe 
glands  which  difcharge  a  lymph  by  vifible  excre¬ 
tory  duds,  after  being  feparated  from  the  blood, 
fuch  as  the  maxillary  and  fublingual  glands,  &c. 
Lower  ^  made  a  fair  experiment  which  diredly 
proves  that  a  compreffure  of  the  veins  occa- 
fions  fuch  lymphatic  tumors  of  the  glands.  He 
paired  a  thread  round  the  jugular  veins,  and  tied 
them  clofe  in  a  living  dog,  from  whence  after  a 
few  hours  all  the  parts  above  the  ligature  were 
wonderfully  fwelled,  and  the  dog  perilhed  as  if 
fuffbcated  by  a  quinfy  within  two  days.  But 
during  this  whole  fpace  the  tears  plentifully  flow¬ 
ed,  and  a  large  quantity  of  faliva  dftilled  from 
the  mouth  of  the  dog,  equally  as  if  the  animal 
was  under  a  falivation  by  taking  mercury.  After 
the  death  of  the  animal,  upon  feparating  the  Ikin 
of  the  fwelled  parts,  fuppofing'he  Ihould  find 
them  afl  diftended  with  extravafated  blood,  he 
was  furprifed  to  find  no  fuch  figns  nor  even  the 
colour  of  blood,  for  all  the  mufcles  and  glands 
were  wonderfully  diftended  with  a  limpid  ferum, 
and  appeared  very  pellucid.  In  this  manner  an 
atheroma,  fteatoma,  or  other  tumor  formed  about 
thefe  parts,  by  comprefling  the  adjacent  veins, 
may  produce  a  watery  quinfy. 

An  obftru6lion  formed  in  the  follicle  or  cavity 
of  the  gland  itfelf,  &c.]  For  whether  the  ob- 
ftacle  be  lodged  in  the  hollow  follicle  of  the 

gland 
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gland  or  it’s  etnifTary,  fo  as  to  impede  the  free 
difcharge  of  the  fluid  feparated  hy  it’s  glandular 
fabric,  the  cffedt  will  be  the  fame,  namely  an  ac¬ 
cumulation  of  the  lymph  and  a  diftenfion  of  the 
parts.  The  fame  effedt  may  likewife  be  produced 
by  an  external  compreflure.  Whether  or  no  the 
humours  being  thus  concreted  in  the  cutaneous, 
follicles,  after  being  feparated  by  the  glandular 
fabric  from  the  arterial  blood,  does  not  frequently 
produce  large  tumors.  That  the  fluid  contained 
^n  thefe  follicles  may  grow  thicker,  we  are  taught 
plainly  from  the  mucus  lubricating  the  mouth 
and  fauces,  and  difcharged  from  the  cryptae  or 
mucous  cells  of  thefe  parts.  But,  fince  the  ftruc- 
ture  of  the  fmallefl:  glands  does  not  fo  diftindlly 
appear  to  the  fenfes,  this  may  be  better  under- 
ftood  from  the  knowledge  of  the  larger  parts,  m 
which  we  find  the  like  ftrudlure.  The  gall-blad¬ 
der  receives  and  colledts  the  bile  feparated  from 
the  arteries  difperfed  through  it’s  coats,  and 
brought  from  the  liver  by  peculiar  duds,  which 
it  afterwards  difcharges  again  by  it’s  emiflary.  But 
we  are  taught  from  numerous  obfervations,  (which 
will  be  hereafter  made  evident,  when  we  come 
to  treat  of  a  jaundice  and  an  inflammation  in  the 
liver)  that  the  bile  colleded  in  the  gall-bladder 
may  grow  fo  thick  as  not  to  be  capable  of  being 
exprefled  by  any  force  from  the  cyft,  and  th^ 
calculous  concretions  arife  here,  which  in  like 
manner  obfl:ru61  the  exit  of  the  bile.  But  the 
gall-bladder  well  enough  refembles  that  fabric 
which  is  ufually  afcribed  to  the  follicles  of  glands, 
into  the  cavity  of  which  membrane  is  received 
and  colleded  the  fluid  feparated  from  the  arteries 
difperfed  through  it,  and  from  whence  the  fluid 
is  afterwards  difcharged  by  it’s  emiflary ;  whence 
\%  fecms  very  probable  that  the  like  obftrudlions 
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imay  be  formM  in  the  glands  and  their  emiflaries 
by  a  chalky,  phlegmatic,  ftony,  or  other  matter* 
But  pra^ical  obfervations  teach  us  likewife  that 
fuch  impediments  do  really  take  place  in  fome 
glands  which  are  feated  about  thefe  parts.  It  may 
be  fufficient  for  us  to  produce  one  or  two  in- 
{lances  of  this.  A  perfon,  taking  a  voyage  by 
fea  in  the  winter  time,  was  a][Hid:ed  with  a  vio¬ 
lent  catarrh^  which  ftayed  longer  than  ufual,  and 
fome  time  after  there  was  a  hard  tumor  obferved 
under  the  tongue  about  the  opening  of  Wharton’s 
du6l.  This  tumor  continued  for  feven  years 
without  much  trouble  to  the  patient,  except  that 
the  part  was  painful  whenever  he  catched  cold# 
But  after  that  time  he  would  be  fuddenly  taken 
with  a  fwelling  of  all  the  glands  about  thefe  parts, 
upon  firft  taking  a  draught  of  drink  at  dinner  or 
fupper,  but  the  fwelling  foon  went  off.  But  in  the 
eighth  year,  after  a  preceding  vertigo,  the  affe6ted 
part  began  fuddenly  to  Iwell,  and  a  purulent  mat¬ 
ter  began  to  difcharge  itfelf  from  the  Whartonian 
du(5l  *,  but  then  this  purulent  difcharge  being  fud¬ 
denly  flopped,  the  tumor  increafed  with  emi¬ 
nent  danger  of  fuffocation.  Under  thefe  diffi¬ 
culties  the  patient  continued  five  days,  with  mi 
incredible  difeharge  of  faliva  5  and  then,  an  inci- 
fion  being  made  upon  the  part,  a  whitifh  calculus 
was  extrafled,  covered  over  with  a  greenifli  pu¬ 
rulent  matter ;  in  figure  and  bulk  it  refembled  a. 
horfe-bean,  being  in  weight  about  feven  grains, 
and  having  in  the  furface  manifeft  impreffions  of 
capillary  veffels,  which  had  imprinted  themfelves 
upon  the  calculus  while  it  was  of  a  foft  confifl- 
ence  \  A  like  calculus  was  alfo  taken  from  the 
root  of  the  tongue  in  another  patient,  as  we  are 

told 

’  Afta  Anglican.  N*.  83.  pag,  4062,  Abn<lgmeiit  Tom. 
III.  pag.  155.  159. 


46  Of  a  phlegmatic  Quinly.  Seft.  793^ 

told  In  the  fame  place,  and  there  are  many  more  in- 
ftances  of  the  like  kind  which  occur  in  authors. 
It  will  be  made  evident  hereafter,  when  we  come 
to  treat  of  the  ftone,  and  there  is  fcarce  any  part 
of  the  body  free  from  calculous  concretions;  and 
that  the  rudiments  of  calculi  may  be  laid  even  in 
the  thinneft  humours  :  whence  it  will  feem  no 
wonder  for  fuch  concretions  to  be  obferved  in 
thefe  parts. 

Cold  applied  to  the  extremities  of  the  excretory 
dudls.]  That  the  mouths  of  the  exhaling  arteries 
in  the  furface  of  the  body  "may  be  contracted  by 
cold,  we  are  taught  by  SanCtorius,  Gorter,  and 
others,  who  have  writ  upon  the  ftatical  part  of 
phyfic ;  for  they  have  found  by  dii  eCt  experiments 
that  the  infenfible  perfpiration,  as  it  is  cdled,  is 
diminifhed,  when  a  hidden  and  unufual  cold  air 
blows  over  the  parts  of  the  body.  But  all  the 
parts  of  the  internal  mouth,  fauces,  larynx,  wind¬ 
pipe,  &:c.  are  perpetually  moiftened  and  warmed 
by  a  dew  or  vapour  exhaling  from  thefe  ultimate 
emiharies  of  the  arteries,  which  feem  to  perfpirc 
much  more  than  all  the  reft  in  the  furface  of  the 
body.  When  therefore  the  ultimate  excretory 
duCts  in  thefe  parts  are  contraCled  by  cold,  the 
vefiels  which  conveyed  the  humour  to  be  exhaled, 
having  a  refiftance  about  their  extremities,  will 
be  more  dilated  and  fwelled,  while  the  motion 
of  the  humours  through  thofe  veflels  continues  the 
fame,  orelfe  is  rather  increafed.  But  as  the  vefieh 
which  convey  the  perfpirable  matter  in  thefe  parts 
are  better  fecured,  they  cannot  be  fo  foon  nor  fo 
powerfully  contracted  by  the  cold  as  the  exterior 
dudls  which  are  feated  in  the  exterior  furface-,  and 
thus  they  will  be  dilated  and  fwelled,  and  for 
this  reafon  the  exhaling  duCts  being  thus  opened, 
the  dilated  veflels  continue  to  tranfmit  a  greater 

quantity 
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quantity  of  humours,  and  often  of  a  grofler  con- 
fiftence. 

This  evidently  appears  in  a  catarrh  or  cold, 
which  diforder  never  happens  more  frequently 
than  when  the  body  is  fuddenly  expofed  from  a 
wprm  to  a  cold  air  j  as  when,  after  violent  heats 
of  the  fummer,  thunder,  rain,  and  hail  follows, 
and  introduces  a  fudden  coldnefs  through  the  air ; 
as  alfo,  when  the  body  being  heated  by  a  large  fire 
is  fuddenly  expofed  to  the  fevere  cold  in  winter 
time.  For  in  this  cafe  the  membrane  lining  the 
internal  parts  of  the  nofe  is  frequently  fo  much 
fwelled,  as  intirely  to  intercept  the  paffage  of  the 
air  through  the  noftrils.  Afterwards  a  great  quan¬ 
tity  of  humour  diftils  from  the  nofe,  and  fre¬ 
quently  very  thick.  Now  according  as  this  dif¬ 
order  takes  place  in  the  various  parts  of  the  body, 
it  produces  various  fymptoms.  In  the  nofe,  it  oc- 
cahons  fneezing  and  a  running ;  in  the  tonlils, 
pharynx,  and  fauces  it  impedes  the  fwallowing; 
in  the  larynx,  windpipe,  and  lungs,  it  excites  a 
cough,  and  fometimes  is  an  impediment  to  the 
breathing  5  as  the  parts  affedled  are  more  or  lefs 
fwelled.  At  the  fame  time  alfo  the  reafon  is  evi¬ 
dent,  why  people  of  a  weak  conftitution  are  oftener 
and  more  violently  afflidfed  with  thefe  difeafes, 
namely,  becaufe  the  veflels  being  lefs  firm  in  thefe 
are  more  eafily  dilated  when  their  exhaling  dudts 
are  obftrucled,  and  when  once  dilated  do  not  fo 
readily  contract  to  their  former  dimenfions ;  fo 
that  fometimes  the  vcfiTels  of  thefe  parts  fo  much 
degenerate,  that  the  humours  continue  to  be  ex¬ 
pelled  very  copioufly,  and  for  a  long  time  by 
thefe  parts,  and  by  that  means  exhauft  the  whole 
body,  till  the  patient  falls  into  a  true  marafmus, 
as  is  evident  from  numerous  obfervations.  Upon 

this 
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this  fubjed  the  celebrated  Simpfon  ^  deferves  to  be 
read,  where  he  explains  the  manner  how  the 
humours  are  corrupted  and  vitiated  from  cold. 
Hence  the  reafon  is  evident  why  Celfus^,  who 
advifes  found  and  ftrong  bodies  to  ufe  violent  ex- 
creifes,  and  fo  to  arm  themfelves  by  fometimes 
bathing  in  warm  and  fometimes  in  cold  water, 
that  they  may  be  able  to  bear  the  fudden  changes 
of  the  aif  without  any  detriment,  yet  advifes  thofe 
who  are  weak,  ut  caveant  tneridianum  fokm^  maiu^ 
tinum  £2?  vefpertinum  frigus^  itemque  mms  fiumi’- 
mm  atque  fiagnorum ;  mintmeque  nubili  ccelo  foli 
aperienti  fe  commit  ter ent^  ne  mo  do  ffigus  modo  color 
movent  i  qu/e  res  maxime  gravedines  diftillationefque 
concitat :  “  to  i guard  againft  the  noon  fun,  with 
‘‘  the  morning  and  evening  cold,  as  well  as  the 
air  which  comes  off  from  rivers  or  ilagnant 
waters  *,  and  not  in  theleaft  to  truft  themfelves 
in  an  open  country  when  there  is  a  clt^y  fky, 
‘‘  left  they  Ihould  contradf  diforders  by  the  heat 
‘‘  or  cold,  which  occaftons  more'  ef^cially  colds 
and  catarrhs,  or  defiuxions.’*  At  the  fame 
time  it  is  alfo  evident  why  Hippocrates  “  fays, 
Frigida^  velut  nix  &  glades^  pedori  inimica^  tujfes 
movent,  ^  fongmnis  erupHones  dent,  &  catarrhos 
excitant :  ‘‘  cold  things,' fuch  as  ice  and  fnow,  are 
‘^  inimical  to  the  breaft,  excite  coughs,  fpittings 
‘‘  of  blood  and  catarrhs.” 

The  too  weak  circulation  of  the  humours.] 
It  has  always  been  obferved,  as  we  faid  before  up¬ 
on  another  occafton,  in  the  comment  to  §  44, 
that  the  power  by  which  the  fmalleft  abforbing 
veins  imbibe  the  humours  extravafated  into  the 
cavities  of  the  body  increafes  or  .decreafes  in  pro¬ 
portion 

fe  fn  diflertal.  3.  pag,  100,  &c. 
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portion  with  the  force  of  the  circulation  :  and 
this  is  the  reafon  why  in  acute  difeafes,  where 
there  is  too  great  a  velocity  of  the  circulation,  all 
the  parts  are  dried  up  ;  bur,  in  languid  or  chroni¬ 
cal  difeafes,  the  whole  body  is  fwelled  with  hu¬ 
mours  gradually  accumulated.  This  appears  evi¬ 
dently  in  girls  afflided  with  the  green  ficknefs ; 
for  the  whole  body  is  invaded  with  a  white  or 
leucophlegmatic  fwelling,  while  there  is  a  languid 
motion  of  the  humours  through  the  vefTels.  But 
when  their  folid  parts  are  ftrengthened  by  the  fa- 
lutary  ufe  of  chalybeates,  more  efpecially  diflblved 
in  vegetable  acids,  and  the  languid  motion  of  the 
humours  increafed,  that  fwelling  of  the  bodyfoon 
fubfides  without  the  ufe  of  any  evacuations.  A 
too  weak  circulation  of  the  humours  is  therefore 
juftly  ranked  ^  among  the  caufes  of  a  watery 
quinfy,  namely,  fo  far  as  a  phlegmatic  or  watery 
humour  is  accumulated  in  the  body  ;  but  more 
particularly  when  fuch  caufes  concur  as  determine 
this  humour  towards  the  parts  mentioned  at  §.  788* 
concerning  which  caufes  we  lhall  fpeak  hereaftet; 
at  §.  799. 

SECT.  DCCXCIV, 

The  effedls  of  this  dilbrder  are  a  pale 
cold,'  and  watery  fwelling ;  a  compref- 
lion  of  the  adjacent  parts,  and  a  difturbance 
of  the  fundions  performed  by  thofe  parts  be¬ 
fore  they  were  comprefled. 

For  what  has  been  fald  before,  it  is  evident 
what  are  the  efFeds  of  the  diforder ;  namely  a 
tumor  of  the  affedcd  parts,  yet  not  inflammatory 
but  lax,  foft,  cold,  and  watery.  Of  this  kind 
V  oL.  VIII.  E  feems 
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feems  to  have  been  the  uvula  of  Hippocrates  ", 
qua7xdo  fummus  gurgtdio  aqua  impletur^  ejufque  pars 
extrema  rotunda  &  pellucida  refpirationem 

interoipit :  in  which  the  upper  part  of  the  uvula 

«  is  filled  with  water,  while  its  extreme  part,  be- 
coming  round  and  pellucid,  intercepts  the  re- 
“  fpiration,”  The  like  diforder  is  alfo  remark¬ 
ed  by  Celfus,  as  we  faid  before  in  the  comment 
to  §  788.  But  the  fwelled  parts  comprefs  thofc 
which  are  adjacent,  and  muft  therefore  evidently 
hinder  the  a&ons  of  thofe  parts. 

SECT.  DCCXCV. 

From  hence  the  figns  both  diagnoftic 
§•  79  ^  79^>  793-)  prognoftic 

(§•  794*)  appear. 

But  the  diagnofis  of  this  difeafe  is  likewife  evi¬ 
dent  from  what  has  been  already  faid.  For  the 
fwelling  appears  pale  and  watery  to  the  fenfes, 
and  is  without  the  figns  of  inflammation  ;  the 
diagnofis  alfo  is  confirmed,  when  it  appears  from 
the  hiftory  of  the  difeafe  that  fuch  caufes  have 
preceded,  as  we  before  enumerated  at  §  793.  But 
the  prognofis  informs  us  that  [cateris  paribus^ 
fuch  a  quinfy  is  lefs  dangerous  than  that  which 
arifes  from  inflammation.  But  the  other  difler- 
ences  of  the  prognofis  are  taken  from  the  known 
caufe  and  feat  of  thefe  watery  fwellings.  Thus, 
-for  example,  the  cure  will  be  forefeen  to  be  more 
eaiily  accompliflied,  if  the  emiflTaries  are  obftrudted 
by  phlegm. than  by  calculus.  The  cafe  will  be 
much  more  dangerous  4f  fuch  tumors  are  feated 
about  the  larynx,  than  if  they  invade  the  pharynx 

or 
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or  tonfils.  Hippocrates  ”  feems  likewife  to  ac- 
knowledge  lefs  danger  in  this  kind  of  quinfy, 
when,  in  treating  of  the  difeafe  uvula,  he  fays, 
h  hie  morbus  per  fe  conftfiat^  minus  moritur  :  ‘‘‘  If 
this  difeafe  be  alone,  there  is  lefs  dancrer  of 
it’s  being  fatal.*’  ^ 

SECT.,  DCCXCVI. 

BU  T  the  cure  is  here  performed  by  fuch 
things  as  i .  diffolve  or  put  into  motion 
the  obflrufting  caufes,  or  elfe  remove  them 
by  corroding  or  incifion.  Hitherto  belong 
emollients,  aperients,  and  relaxing  medicines, 
ufed  in  the  form  of  a  fomentation,  cataplafm,  - 
g^gle,  injection,  mouth  wafh  or  vapours,  to 
which  add  fridions,  cauftics,  and  the  fcalpel. 

hich  things  as  diminifh  the  quantity  of 
the  lymph  by  evacuating  in  oppofite  parts  j  as 
IS  performed  by  apophlegmatifms,  blifters, 
drying  fudorifics  applied  externally  or  inter* 
nally,  diuretics  of  the  like  nature,  and  fuch 
as  purge  off  water  by  ftool.  3.  By  abllinence 
from  liquors,  with  a  drying  and  heating  diet. 
4.  By  increafing  the  force  of  the  circulatiori 
by  the  known  remedies  (§.  98,  99.) 

Every  thing  that  obftruds  the  free  difeharge 
ot  the  lymph,  ^  may  be  the  caufe  of  a  watery 
qumfy,  as  we  faid  before  at  §  793  and  therefore, 
in  order  to  a  perfed  cure  of  this  difeafe,  it’s  caufe 
3ught  firft  to  be  known;  for  then  it  may  be  de«* 
^rmined  what  method  of  cure  ought  to  be  taken, 
t^or,  if  the  caufe  is  fuch  that  we  may  rcafonably 
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hope  to  diflblve  or  difperfe  it,  fuch  things  may 
be  ufed  as  are  adapted  to  this  attention,  and  exert; 
their  efficacy  by  dilTolving  concreted  humours,  or 
by  putting  thofe  into  motion  which  ftagnate. 
But  if,  for  example,  a  calculus  lodged  in  the 
emiflary  of  the  gland  obftrufts  the  free  courfe 
of  the  lymph  fecretcd,  it  is  very  evident,  that  a 
refolution  of  this  diforder  cannot  be  expeded, 
but  that  it  is  rather  neceflary  to  remove  the  impe¬ 
diment  by  a  prudent  incifion.  Thus  alfo,  if  a  hard 
fcirrhous  tumor  produces  fuch  a  quinfy  by  com- 
preffing  the  veins  5  an  extirpation  only  of  the 
tumor,  or  the  application  of  cauftics,  with  great 
prudence,  as  diredled  in  the  following  Aphorifm, 
ought  to  be  attempted. 

Emollients,  aperients,  and  relaxing  medicines 
in  the  form  of  a  fomentation,  cataplafm,  ^  &c.] 
Thefe  are  proper  to  be  applied  when  there  is  rea- 
fon  to  expe6l:,  they  may  open  the  obftrudted  vef- 
fels  of  the  glands  or  their  emiffaries,  fo  as  to  re- 
ftore  the  free  courfe  of  the  lymph.  Thefe  arc 
more  efpecially  of  confiderable  ufe  in  a  catarrhous 
quinfy,  when  the  diforder  arifes  from  cold  ob- 
ftrudling  the  orifices  of  the  exhaling  veflels.  It 
is  a  moft’ pernicious  method  in  the  common  peo¬ 
ple  to  attack  this  diforder  with  the  moft  heating 
medicines,  namely,  becaufe  they  unanimoufly 
allow  it  to  arife  from  cold  5  for  thus  increafing 
the  force  of  the  circulation,  and  urging  the  hu¬ 
mours  againft  the  obftru6ted  parts  before  their 
emiflades  are  open,  they  often  excite  a  violent 
inflammation  *,  and  from  the  increafed  fwelling  of 
the  parts  the  diforder  flight  in  it’s  own  nature 
often  becomes  very  dangerous.  Such  quinfies  are 
moft  happily  cured  if  the  patient  takes  large  quan¬ 
tities  of  watery  drinks  made  warm,  gently  aro¬ 
matized  and  prepared  with  the  roots  of  bur-dock, 
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viper’s  grafs,  goat’s  beard,  vetches,  the  five  open¬ 
ing  roots,  the  three  kinds  of  woods,  fanders,  fa- 
faphras,  &c.  (fee  a  formula  or  prefcription  of  the 
like  medicines  in  the  materia  medica  of  our  au¬ 
thor  correfponding  to  the  fourth  number  of  §.  54.) 
the  diet  Ihould  confift  only  of  veal  broths  with 
endive,  lectice,  chervil,  &c.  abftaining  from  all 
acrid,  fait,  or,  indigeftible  food,  the  patient  fhould 
continually  keep  in  a  warm  air;  the  noftrils, 
mouth,  and  fauces  fhould  be  frequently  fomented 
with  the  vapours  of  hot  water,  or  elfe  with  gar¬ 
gles,  mouth-waters,  or  fomentations  prepared  of 
the  like  ingredients  taken  often  into  the  mouth, 
and  retained  there  a  confiderable  time  ;  a  cata-4 
plafm  prepared  of  the  moft  emollient  ingredients 
may  be  applied  to  the  forepart  of  the  neck  ;  and 
then  the  pultice  being  off,  the  parts  may  be  gent¬ 
ly  rubbed  with  foft  linnen  two  or  three  times  in  a 
day.  For  by  all  thefe  means  confpiring  together 
the  emiffaries  contradfed  by  the  cold  are  opened, 
all  the  humours  are  diluted  and  attenuated,  and 
the  veffcis  are  fo  difpofed  as  to  give  them  an  ealy 
paffage,  while  at  the  fame  time  by  the  gentle 
aromatic  ftimulus  of  the  forementioned  remedies 
diluted  with  much  water,  the  body  is  difpofed  to 
a  gentle  diaphorefis  or  incipient  fweat,  which  is 
of  the  greateft  ufe  in  thefe  difeafes. 

But  when  the  accumulated  watery  humours  are 
colledfed  in  the  cellular  membrane  of  thefe  parts, 
fo  as  to  occafion  tumors,  troublefome  or  danger¬ 
ous  by  their  magnitude  or  fituation,  it  is  evident 
that  emollient  and  relaxing  medicines  are  not  ufe- 
ful  for  thefe,  but  then  rather  fuch  things  are  of 
fervice  as  are  recommended  in  the  number  fol¬ 
lowing  :  or  if  there  feems  to  be  danger  in  delay¬ 
ing,  left  that  the  tumor  increafing  may  caufe  fuf- 
focation,  a  difeharge  is  to  be  procured  tor  the 
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watery  humour  by  the  ufe  of  cauftics  or  the  fcal- 
pel.  Thus  Hippocrates  p  when  the  tip  of  the 
uvula  is  filled  with  water,  and  it’s  extreme  part 
becoming  round  and  pellucid  intercepts  the  refpi- 
ration,  orders  the  extremity  of  the  uvula  to  be 
taken  hold  of  by  the  fingers  to  be  prefiTed  up 
againft  the  palate  and  then  cut  in  two.  And  in 
another  place  he  exprefsly  declares  that  this  in- 
cifion  is  performed  to  evacuate  the  water,  after 
having  firft  tried  gargles,  cupping-glafies,  &c. 
Celfus  ■  in  the  like  diforder  advifes  the  extremity 
of  the  uvula  to  be  taken  hold  of  by  the  pliers  and 
cut  off  *,  obferving  that  this  method  of  cure  is  on¬ 
ly  to  take  place  when  the  uvula  is  diftended  with 
phlegm  •,  but  that,  when  it  is  inflamed,  painful, 
and  of  a  red  colour,  it  cannot  then  be  cut  off  with¬ 
out  danger  of  an  hemorrhage,  as  Hippocrates  * 
likewife  obferves  ;  from  which  place  it  likewife 
appears  that  he  made  ufe  of  the  aftual  cautery  in 
the  like  phlegmatic  diftenfion. 

5ut  thefe  tumors  are  found  not  only  in  the 
uvula  but  likewife  in  other  parts,  and  fometimes 
of  fueh  a  bulk  as  to  be  incurable  without  an  in- 
cifion.  Some  months  pafi:  I  had  an  opportunity 
of  feeing  a  cafe  of  this  kind  in  an  honefi  matron 
of  Rotterdam  5  fiie  informed  me,  that  about  nine 
.weeks  before  flie  had  flightly  injured  the  lower 
part  of  her  topgue  by  biting  it,  and  believed  that 
this  gave  rife  to  the  diforder.  A  little  after  this 
accident  her  tongue  began  to  fwell,  and  was  fo 
-far  enlarged  in  the  fpace  of  nine  weeks,  as  not 
only  to  fill  up  that  whole  cavity  which  is  placed 
betwixt  the  tongue  and  interior  teeth  of  the  lower 
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jaw,  but  likewife  to  occafion  a  manifeft  fwelling 
in  the  neck.  The  cure  had  been  in  vain  attempt¬ 
ed  by  fridlions,  fomentations,  and  purging  with 
hydrogogues  :  but,  as  there  were  no  figns  denot¬ 
ing  it  to  be  an  aneurifmatic  tumor  as  feme  ima¬ 
gined,  I  ordered  the  little  prominent  tumor  un¬ 
der  the  tongue  to  be  perforated  with  a  lancet, 
which  being  done,  an  incredible  quantity  of  a 
pellucid  humour  was  difeharged,  refembling  in 
tenacity  the-  white  of  an  egg  :  the  tumor  thus 
immediately  fubfided,  the  fwallowing  before  ob- 
ftrudled  was  now  perfedly  free,  and,  by  the  ufe 
of  an  ailringent  fomentation  retained  in  the  mouth 
for  fome  days,  the  patient  was  perfedly  cured,  fo 
that  no  remains  of  the  tumor  were  vifible  ihme 
months  after. 

2.]  It  was  faid  before  at  §  791.  that  a  lym¬ 
phatic  tumor  of  the  parts  fubfervient  to  refpiration 
or  deglutition  occafions  a  watery  quinfy^  and 
that  then  there  is  generally  at  the  fame  time  an 
obftacle  impeding  the  free  excretion  of  the  lymph, 
as  was  made  evident  at  §  79  3  :  every  thing  there¬ 
fore  which  lelTens  the  quantity  of  lymph  will  be 
of  ufe,  by  difeharging  from  the  body  the  matter 
increafing  thefe  tumors.  But  fuch  things  will 
be  more  efpecially  ufeful  where  there  is  a  redun¬ 
dancy  of  lymph  in'  the  body,  as  we  obferve  in 
weak  and  leucophlegmatic  people.  For  when 
the  difeafe  is  occalioned  only  from  a  coniprefTure 
of  the  veins,  or  an  obftrufiion  of  the  excretory 
dudls,  it  is  evident  that  little  can  be  expelled 
from  this  method.  Every  thing  therefore  which 
diffipates  the  accumulated  water  from  the  body 
by  exciting  fweats,  or  evacuates  it  by  urine  or 
ftool,  may  be  here  of  fervice.  But  fudorihes  are 
either  fuch  as  fupply  a  large  quantity  of  water  to 
the  blood,  after  which  the  cutaneous  velTels  be- 
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ing  relaxed  by  the  warmth  o!  the  bed^  a  difcharge 
of  the  ingefted  water  is  procured  from  the  whole 
furface  ot  the  body,  that  together  with  thefe 
fweats  fomethmg  noxious  may  be  difcharged  from 
the  habit ;  or  elfe  there  are  other  fudorifics  ufed, 
which  do  not  increafe  the  quantity  of  water  in 
the  blood,  but  by  their  ftimulus  augment  the 
velocity  of  the  humours,  and  by  that  means  pro¬ 
cure  a  much  greater  quantity  of  the  fluid  to  be 
fecerned  to  be  applied  in  the  fame  fpace  of  time 
to  the  fecretory  organs  of  the  Ikin.  But  fome- 
times  both  thefe  kinds  of  fudorifis  are  joined 
together  to  advantage,  when  penetrating  and  warm 
fpices  are  adminiilered,  infufed  in  a  large  quan¬ 
tity  of  water.  But  in  this  cafe,  fince  there  is  al¬ 
ready  a  redundancy  of  watery  humours  in  the 
body,  not  the  aqueous  but  only  the  dry  fudorifics 
are  convenient,  namely  fuch  as  a6l  by  exciting 
a  greater  heat,  and  by  increafing  the  velocity  of 
the  humours.  Thefe  are  either  external,  as  heat 
of  the  bed,  a  hot  air,  the  application  of  hot 
cloaths  to  the  body,  the  vapours  of  burning  fpi- 
rit  of  wine  furrounding  the  naked  body  every 
way  covered  by  bed-cloaths  ;  than  which  laft,  we 
are  hardly  acquainted  with  a  more  powerful  fu- 
dorific,  fince  at  the  fame  time  that  it  adminifters 
a  fufficiently  intenfe  heat,  it  relaxes  and  renders  the 
whole  furface  of  the  Ikin  extremely  perfpirable  by' 
the  moft  penetrating  vapours  :  but,  concerning 
this,  fee  what  has  been  faid  before  at  §.  529.  N®.  2. 
Or  elfe  they  are  internal,  which  by  a  warm  fpici- 
nefs  powerfully  move  the  humours  throughout  the 
whole  body  ;  which  fudorifics  may  be  ieen  enu¬ 
merated  in  the  place  before  cited  But  it  is  fuffi- 
ciently  evident,  that  fuch  medicines  cannot  take 
place  where  there  is  the  leaft  realon  to  fufpedi: 
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an  inflammation  ;  for  they  are  only  vifeful  when 
there  is  a  coldnefs,  inaftivity,  and  redundancy  of 
lymph  in  the  body.  The  fame  is  alfo  true,  with 
refpedl  to  diuretics  ufed  for  evacuating  the  re¬ 
dundant  quantity  of  the  lymph  *,  namely  tochufe 
fuch  as  adl  by  aftimulus,  and  not  by  increasing  the 
quantity  of  fluids.  But  hydrogogue  purgatives,  as 
they  are  called,  which  evacuate  a  confiderable 
quantity  of  thin  water  from  the  bowels,  are  here 
likewife  of  the  greateft  ufe,  fuch  as  the  roots  of 
jalap  with  fcammony,  coloquintida.  See.  for  by 
thefe  the  body  may  be  fo  fuddenly  emptied, 
that  from  the  depletion  of  the  larger  veflTels  the 
bibulous  veins  will  fpeedily  drink  up  the  lymph 
extravafated  into  the  cavities  of  the  body,  as  we 
fliall  declare  more  at  large  hereafter,  when  we 
come  to  treat  of  a  dropfy. 

But  all  the  remedies  hitherto  mentioned  do  in¬ 
deed  evacuate  the  redundant  lymph  from  the  whole 
body,  but  do  not  diredtly  relieve  the  part  afFedled ; 
and  therefore,  there  are  other  remedies  recom¬ 
mended  in  pradlice  for  the  cure  of  a  watery  quinfy, 
which  evacuate  the  lymph  chiefly  either  from  the 
parts  affefled,  or  at  leafl;  from  thofe  which  are 
next  adjacent.  Hitherto  belong  apophlegmatifms, 
remedies  fo  called,  becaufe  they  derive  a  greater 
quantity  of  phlegm  or  mucus  from  thofe  parts 
of  the  body,  which  are  naturally  deftined  to  fecern 
fuch  a  mucus  for  particular  ufes ;  but  thefe  are 
principally  applied,  either  to  the  nofe  or  mouth. 
It  is  well  known  from  anatomy,  that  all  thefe 
parts  receive  their  arterial  blood  from  the  external 
carotid,  from  whence  this  mucus  is  fecerned  ; 
and  therefore  when  thefe  parts  are  thus  irritated 
by  the  more  acrid  medicines  fo  as  to  diftil  a 
greater  quantity  of  a  ferous  fluid,  there  is  rea- 
fbn  to  hope  it  will  relieve  the  parts  fwelled  in  a 
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watery  quinfy,  and  divert  the  quantity  and  impulfc 
of  the  humours  from  them.  For  this  purpofe, 
therefore  the  internal  parts  of  the  nofe  may  be 
relaxed  by  the  vapours  of  hot  water,  or  they  may 
be  ilimulated  by  the  green  leaves  of  lavender, 
marjoram,  pennyroyal,  and  the  like,  twilled  to¬ 
gether  and  thrull  up  the  noftrils.  Or  the  fame 
herbs  may  be  dried,  ground  to  a  powder,  and 
fnuffed  up  the  nofe.  Or  the  powder  of  tobacco  will 
ferve  for  the  fame  purpofe  in  thofe  who  are  not 
accultomed  to  it.  This  intention  will  be  like- 
wife  anfwered  by  the  more  acrid  fpices  chewed  in 
the  mouth,  that,  by  irritating  the  excretory  du6ls 
of  the  glands,  they  may  difcharge  a  great  quantity 
of  faliva  and  mucus ;  as  may  be  bell  done  by 
mixing,  for  example,  an  ounce  of  mallic  or  wax 
with  a  drachm  or  two  of  the  root  of  pellitory* 
ginger,  pepper,  &c.  forming  them  into  little  cakes, 
to  be  continually  chewed  and  rolled  about  the 
mouth  j  for,  while  the  mallic  and  wax  are  ground 
betwixt  the  teeth  without  being  dilTolvible  in  the 
faliva,  the  acrid  fpicinefs  mixed  with  them  breathes 
out,  and,  by  continually  llimulating  the  internal 
parts  of  the  mouth  and  tongue,  draw  forth  an  in¬ 
credible  quantity  of  faliva  and  mucus. 

Flitherto  likewife  belong  blillers  applied  to  the 
neck,  or  betwixt  the  Ihoulders,  behind  the  ears,&c. 
namely,  inafmuch  as  they  diminilh  the  quantity 
of  lymph  by  raifmg  the  cuticle  into  blillers  full  of 
water,  and  at  the  fame  time  by  irritating  the  ad¬ 
jacent  parts  alfecled  divert  the  impetus  of  the 
humours  towards  other  parts.  See  what  has  been 
faid  upon  this  fubjed:  at  §  396.  N“.  4. 

3.]  The  realon  of  this  is  evident  enough  : 
for  it  would  be  in  vain  to  evacuate  watery  hu¬ 
mours  from  the  body,  unlefs  care  be  taken  at 
the  fame  time  to  avoid  repletion  with  fuch  liquors^ 
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It  is  likewife  evident,  that  a  warm  and  dry  diet  is 
-juftly  recommended  here,  left  the  material  caufe 
of  thefe  difeafes  ftiould  be  colleded  in  the  bodies 
of  people  who  are  naturally  prone  to  them  ;  but 
then  thefe  are  not  at  all  fufficient  to  remove  the 
prefent  difeafe,  which  requires  a  fudden  evacua¬ 
tion  of  the  lymph  colledled  in  the  fwelled  parts, 
which  cannot  be  expeded  barely  from  a  drying 
and  heating  diet ;  but,  what  particulars  ought  to 
be  ufed  in  fuch  a  diet,  we  ftiall  afterwards  declare 
when  we  come  to  treat  of  a  dropfy  at  §  1249. 

4.]  Since  a  weaker  circulation  of  the  humours 
is  reckoned  among  the  caufe s  of  a  watery  quinfy, 
§  793.  namely,  inafmuch  as  from  thence  there  is 
an  accumulation  of  watery  humours  in  the  body, 
which  is  the  material  caufe  of  this  kind  of  quinfy  ; 
the  reafon  is  evident  why  fuch  things  are  recom¬ 
mended  in  the  cure  of  this  difeafe  as  increafe  the 
force  of  the  circulation.  But,  as  we  faid  before  in 
the  preceding  number  of  this  Aphorifm,  thofe 
remedies  which  increafe  the  circulation  do  not  fo 
much  regard  the  cure  of  the  prefent  difeafe  as  the 
preventing  of  it  when  it  is  about  to  happen.  But 
in  the  mean  time  thofe  recommended  at  the  fe- 
cond  number  under  the  prefent  Aphorifm  increafe 
the  motion  of  the  humours  through  the  whole 
body,  and  particularly  through  the  parts  to  which 
they  are  applied;  and  therefore  they  likewife 
conduce  to  this  purpofe.  But  in  what  manner, 
and  by  what/ remedies  the  too  fluggifh  motion 
of  the  humours  maybe  increafed,  is  evident  from 
what  has  been  faid  at  the  fedions  cited  in  the  pre¬ 
fent  Aphorifm;  more  efpecially  if  you  confult 
what  has  been  faid  upon  this  fubjed  at  number  2, 
g,  and  4.  of  §  28.  as  alfo  what  has  been  faid  in 
|;he  comment  to  §  61 1,  concerning  the  too  weak 

or 
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or  fluggifli  febrile  motion  of  the  humours  tq 
be  excited. 

Of  a  fclrrhous  Quinsy. 
SECT.  DCCXCVII. 

But  if  the  glands  before  defcribed  (§  788.) 

are  invaded  by  a  fcirrhous  tumor  much 
increafing,  it  is  known  by  the  figns  of  a 
fcirrhous  (§.  392.)  and,  from  the  knowledge 
of  the  fituation  of  this  tumor,  a  future  quinfy 
is  forefeen,  and  the  prefent  one  is  difcovered  j 
in  this  cafe,  if  an  extirpation  is  pradlicable, 
that  is  the  only  fafe  remedy ;  or  elfe,  for  in¬ 
ternal  fcirrhous  tumors  feated  about  the 
fauces,  caultics  are  to  be  tried  with  great 
prudence. 

That  a  fcirrhous  frequently  follows  an  inflam-^ 
mation  in  glandular  parts,  was  made  evident 
when  we  treated  of  an  inflammation  terminat¬ 
ing  in  a  fcirrhous  at  §  389.  But  fince  there  are 
fuch  numerous  glands  feated  about  the  parts 
ierving  to  refpiration  and  deglutition,  it  will  not 
feem  wonderful  to  any,  that  a  quinfy  fhould 
fometimes  follow  from  fuch  a  caufe,  which  is 
then  faid  to  be  fcirrhous,  when  the  hard  and  in¬ 
dolent  fwellings  of  the  glands,  feated  about  the 
fore  mentioned  parts,  either  hinder  or  deflroy  their 
free  a6tion.  But  when  we  treated  profefledly  of 
a  fcirrhous,  thofe  figns  were  enumerated,  by 
which  a  fcirrhous  tumor  prefent  might  be  known 
and  diflinguilhed  from  other  tumors  (fee  §  487.) 
it  was  then  likewife  made  evident,  how  difficult 

it 
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it  is  to  cure  this  diforder ;  and  it  was  likewife 
cautioned,  that  the  method  of  cure  by  difperfiori 
cannot  be  well  attempted  but  in  a  recent  and 
benign  fcirrhous  not  yet  perfe6i:ly  indurated. 
Moreover,  "we  obferved,  that  this  method  of  cure 
requires  the  fcirrhous  to  be  feated  in  a  convenient 
part,  and  for  the  patient  afflidted  with  the  dif¬ 
order  to  be  otherwife  of  a  very  good  habit  of  body. 
We  likewife  in  the  fame  place  propofed  the  moft 
efficacious  remedies  that  could  be  applied  for 
difperling  fuch  fcirrhous  concretions ;  all  which 
may  likewife  take  place  in  a  watery  quinfy,  as 
long  as  there  are  any  hopes  remaining  of  obtaining 
a  difperfion.  But  it  muft  be  obferved,  that  a  re¬ 
gard  ought  always  to  be  had  to  the  htuation  of 
the  parts  affected  with  thofe  that  are  circum¬ 
jacent  :  thus  for  example,  the  glands  of  the  neck 
being  fcirrhous  admit  of  fridlions,  the  fleams  of 
vinegar,  emplaflers,  &c.  which  cannot  be  applied 
to  the  tonfils  affedled  in  like  manner. 

But  when  a  fcirrhous  is  no  longer  refolvible,  and 
in  the  mean  time  by  it’s  bulk  it  injures  the  re- 
fpiration  or  deglutition,  the  patient  is  in  a  very 
bad  condition,  becaufe  fuch  tumors  ufually  in- 
creafe  by  delays,  andconfequently  all  the  fymptoms 
become  gradually  more  fatal.  Nothing  there¬ 
fore  but  an  extirpation  can  here  take  place,  which 
is  beft  performed  by  the  knife,  fincc  cauftics  and 
cauteries  are  dangerous,  unlefs  the  whole  fcirrhous 
tumor  can  be  deftroyed  at  one  and  the  fame  time, 
as  we  declared  more  at  large  at  §  490.  N°.  2. 
But  where  an  extirpation  by  the  knife  cannot  be 
performed,  as  being  forbid  by  the  fituation  of  the 
affcdled  part  with  other  circumftances,  as  when 
fuch  tumors  are  feated  within  the  fauces,  either 
the  unfortunate  patient  is  to  be  left  to  his  fate, 
or  fuch  methods  fometimes  put  in  pra6lice  by 

phyficiansj 
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phyficians,  which  might  be  juftly  condemned  aS' 
rafli  even  in  {lighter  diforders.  Satius  enim  efi 
anceps  amilium  experiri^  quam  nullum:  But  it  is 
‘‘  better  to  try  a  doubtful  remedy  than  none  at 
all,”  as  Celfus  tells  us  Adlual  and  potential 
cauteries  have  been  boldly  applied  by  fome  to 
fuch  tumors ;  and  though  they  are  attended  with 
great  danger,  yet  we  are  aflured  from  obfervations 
that  they  are  not  always  followed  with  fatal  events. 
The  celebrated  author  of  thefe  Aphorifms  knew 
a  certain  dodlor  for  cattle,  who  was  celebrated  for 
his  audacious  cures  of  this  kind,  namely,  by  cor¬ 
roding  fuch  fcirrhous  tumors  feated  in  the  fauces 
by  the  application  of  a  liquor  of  the  common 
cauftic  of  the  furgeons,  which,  being  made  of 
quick-lime  and  pot-afh,  fpeedily  runs  per  de- 
iiquium,  unlefs  it  be  well  fecured  from  the  air. 
Oil  of  tartar  per  deliquium,  recommended  for 
this  purpofe  in  the  materia  medica  of  our  au¬ 
thor  correfponding  to  the  number  of  the  prefen t 
Aphorifm,  is  both  milder,  and  may  be  applied  with 
lefs  danger.  The  fpirit  of  fea  fait,  prepared  in 
the  lliops  by  diftillation  from  equal  parts  of  the 
fait  and  oil  of  vitriol  mixed  together,  may  here 
likewife  be  ufed,  as  it  moft  pov/erfully  refifts  all 
putrefadlion,  and  as  a  cancer  itfelf,  which  is  fo 
ealily  irritable  and  malignant,  appears  capable  of 
fupporting  the  adion  of  the  fpirit  of  fea  fait 
well  diluted,  as  we  obferved  before  upon  another 
occafion  in  the  cornment  at  §  509.  But  thefe 
corrofives  being  received  upon  a  pencil  of  feraped 
lint  are  to  be  conveyed  through  a  hollow  tube 
to  the  part  affedled,  to  avoid  injuring  the  parts 
adjacent.  After  the  ufe  of  them  the  efehars  are  . 
to  be  mollified  by  the  moft  emollient  deco6tions 
continually  held  in  the  mouth,  and,  after  they 
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have  fallen  off,  the  corrofive  liquors  are  to  be 
again  applied,  as  they  may  be  alternately  to  ad¬ 
vantage,  till  the  whole  fcirrhous  tumor  is  per- 
fedly  deftroyed.  It  is  evident  enough  that  the 
greateft  prudence  is  here  necelTary,  carefully  to 
infped  the  parts  after  every  application  of  the 
cauftics,  to  difcover  whether  there  is  any  inclina¬ 
tion  towards  a  cancerous  malignity  ;  for  then 
prudence  perfuades  us  to  abftain  from  the  farther 
ufe  of  them.  The  celebrated  Boerhaave  freely 
confeffes,  that  he  has  often  ftood  doubtful  in  fuch 
a  cafe,  when  he  hardly  durft  apply  thefe  cauftics 
for  fear  of  a  cancer  ;  and  yet  it  feems  very  hard 
to  deliver  up  the  patient  to  moft  certain  death, 
without  trying  this  method. 

But  how  much  may  be  fome times  effedted  to¬ 
wards  a  happy  cure,  ^  in  difeafes  almoft  defperate 
from  bold  attempts,  is  evident  from  the  following 
obfervations.  A  perfon  of  diftindfion  had  a  fofc 
fiefbly  excrefcence  growingout  from  the  upper  and 
back  part  of  his  palate  bone,  which  bone  was  be¬ 
lieved  to  befoul  or  carious  by  Ruyfch,  ^  and 
therefore  he  concluded,  that  the  threatening  dif- 
order  ought  immediately  to  be  eradicated  by  the 
knife  and  a^ual  cautery.  The  patient  fubmitted 
to  the  feverity  of  this  method  without  delay.  Af¬ 
ter  fome  of  the  grinding  teeth  were  extradted, 
which  feemed  to  obftrudi:  the  operation,  the  fungous 
fielh  was  cut  off  by  a  fharp  fcalpel  fhaped  agree- 
ble  to  the  arched  figure  of  the  palate,  and,  foon 
after,  the  parts  were  burnt  feveral  times  by  the 
a^ual  cautery.  The  patient  courageoufly  fup- 
ported  all  this,  and,  by  lifting  up  his  finger,  gave 
notice  when  he  began  to  perceive  danger  of  fuffo- 
cation  from  the  fmoke,  or  {linking  fumes  of  the 
burnt  parts ;  and,  after  be  was  put  to  bed,  he 

{poke 
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fpoke  very  amicably  to  Ruyfch  and  the  other  two 
expert  furgeons  who  performed  the  operation.  Up¬ 
on  the  day  following,  the  patient  was  found  with 
a  fever,  and  a  confiderable  fwelling  of  the  whole 
head,  which  yet  were  foon  removed  by  the  ufe  of 
antiphlogiftic  remedies.  "  After  the  efchars  were 
fallen  ofF^  a  portion  of  fpongy  flefh  grew  out 
again,  and  was  removed  by  a  repetition  of  the 
cautery,  followed  as  before  with  a  fever  and  fwell¬ 
ing  of  the  head.  But  at  length  the  patient  per- 
fe&ly  recovered,  and  lived  in  health  for  many 
years  after,  free  from  the  complaint.  But  Ruyfch 
^  teftifies  he  had  learnt  by  experience,  that  the 
knife  alone  is  not  fufficient  for  removing  fuch 
tumors,  which  he  found  to  require  burning  by 
the  adtual  cautery  after  the  extirpation.  For,  an 
old  woman  having  a  malignant  feirrhofity  in  the 
tongue,  it  returned  again  after  repeated  extirpa¬ 
tion,  whence  he  concluded,  that  nothing  remained 
but  to  cauterize  the  wound  after  incifion  5  which 
being  done,  the  cure  happily  fuj^ceeded. 

Celfus  *  orders  feirrholities  of  the  tonfils  fol¬ 
lowing  an  inflammation  to  be  extirpated,  whence 
-  it  would  feem,  that  the  like  treatment  was  in  ufe 
among  the  antient  phyficians.  But  being  igno¬ 
rant  of  the  ftrudlure  of  the  tonfils,  he  fays,  cumjuh 
levi  tunica  Jint^  oportet  digito  circumradere  fsf  evellere, 
“  That  as  they  are  feated  under  a  thin  membrane  or 

tunic,  they  ought  to  be  rooted  out  and  extradt- 
“  ed  by  the  finger.**  As  if  the  tonfils  were  fo- 
litary  glandules,  only  in  veiled  on  all  fides  with 
the  cellular  membrane;  whereas,  atprefent,  we 
know  they  confill  of  the  mucous  membrane  of 
the  fauces  complicated  into  hollow  fpires.  But 
'  that  this  kind  of  enucleation  of  the  tonfils  did 

not 
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not  always  fucceed,  is  evident,  becaufe  he  fooii 
after  fubjoins,  Si  ne  fic  quidem  refohuntur^  hamulo 
excipere^  fcapello  ex  cider e  oportet:  “  That,  if 
“  they  cannot  be  thus  freed,  they  muft  be 

taken  hold  of  with  a  hook,  and  cut  out  by  the 
‘‘  fcalpel.” 

But  all  thefe  methods  cannot  be  attempted,  un- 
lefs  the  fcirrhous  tumor  is  feated  in  a  part  acceffi- 
ble  to  hands  and  inftruments.  There  do  dill  more 
melancholy  cafes  occur,  in  which  the  tube  of  the 
oefophagus,  being  fwelled  and  rendered  fcirrhous 
within  it’s  own  proper  fubftance,  has  by  degrees 
been  ftreightened  and  at  length  entirely  (hut  up  ; 
as  alfo  from  latent  fcirrhous  tumors  in  the  adja¬ 
cent  parts,  gradually  more  and  more  comprefling 
it,  I  have  frequently  feen  and  lamented  thefe 
cafes,  and  am  certain  that  all  phyficians  who  have 
confiderable  pradice  muft  have  frequently  met 
with  the  like,  tho*  the  unfortunate  patient  in  the 
mean  time  finds  no  relief  fronf  all  the  methods 
propofed  almoft  by  every  phyfician  he  confults. 
But  this  fatal  difeafe  ufually  appears  firft  with  a 
kind  of  difficulty  in  fwallowing  folid  food,  the 
patients  perceiving  a  kind  of  flight  obftrudion  in 
the  oefophagus,  at  various  heights  in  different 
patients,  and  are  generally  able  to  point  with  their 
finger  to  the  part  where  the  food  fwallowed  is  for 
a  little  time  obftrudled  before  it  *flips  down  into 
the  ftomach.  Sometimes  the  diforder  continues 
in  the  fame  ftate  for  feveral  months,  as  I  have 
fometimes  known  it  even  for  two  or  three  years, 
fo  that  the  patient  has  been  able  to  fwallow  mear^ 
bread,  and  the  like  cut  very  fmall,  though,  but 
flowly  •,  but  they  have  as  yet  been  able  to  fwallow 
liquid  aliments  eafily  enough.  But  afterwards  by 
degrees  the  tube  of  the  oefophagus  has  become 
more  and  more  obftru(fi:ed,  fo  that  they  have  not 
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been  able  to  get  down  the  lead:  particle  of  bread; 
but,  if  the  padent  druggies,  the  food  days  in  the 
cefophagus,  and  after  fome  minutes  is  brought 
up  acjain  through  the  mouth  with  a  confiderable 
quantity  of  mucus,  blence  it  is,  that  the  patient 
afcribes  the  difeafe  to  tough  phlegm  as  the  caufe, 
and  ufes  all  his  endeavours  toincideand  difcharge 
that  phlegm.  But  it  is  evident  enough  that  the 
mucus  of  the  mouth,  fauces,  and  cefophagus  arp 
here  only  accumulated  by  not  being  able  to  pals 
into  the  domach,  and  therefore  that  the  phlegm 
is  really  the  eff.dl  and  not  the  caufe  of  this  dif- 
order.  *  As  the  difeafe  increafes,  at  length  even 
liquors  cannot  pais,  but  are  for  the  mod  part 
brought  up  again  •,  and  at  lad  the  patient  falls 
away  by  a  flow  marafmus,  after  fufiering  a  long 
time  the  punifliments  of  Tantalus.  Frequently 
in  thefe  unfortunate  patients  the  upper  part  of 
the  cefophagus  is  fo  far  dilated  when  fluids  can¬ 
not  be  fwaiiowed,  as  to  be  able  to  contain  feve- 
ral  ounces  and  appear  turgid  on  each  fide  the 
windpipe,  until  the  fibres  of  the  cefophagus,  irri¬ 
tated  by  too  great  a  didenfion,  are  at  length 
fuddeniy  convuifed,  and  expel  upward  the  con¬ 
tained  liquor. 

There  is  a  quinfy  of  the  like  kind  mentioned  in 
Galen-,  ^  for  tlius  he  defcribes  it:  Si  vero  tumor 
aliquis  ex  non  calidis  fuerit^  fine  febre^  Cs?  calore  & 
ftti^  deglutitionis  inaequalitas  retentis  in  parte 
quadam  aiimmtis  *,  praefertim  f  major  a  aut  foUdiora 
degliiUcmiMr ^  acceditque  dolor  aliquis  exiguus  :  “  But, 
‘  "if  a  turner  not  of  the  inflammatory  kind  arifes 

without  a  reverand  without  heat  or  third,  itoc- 

calions  an  inequality  in  fw allowing,  the  aliments 
“  being  retained  in  Fome  part, more  efpecially  if  large 
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“  mouthfuls  of  more  folid  foods  are  fwallowed, 
‘‘  and  a  flight  pain  likewife  attends.”  He  relates, 
indeed,  the  cafe  of  a  young  man  who  was  cured 
of  the  like  diforder  ^  bur,  as  the  hiilory  of  the 
difeafe  informs  us,  the  tumor  in  the  celophagus 
was  not  fcirrhous  but  purulent  or  fuppurative.  For, 
he  fays,  ^um  aliq^uando  bujufcemodi  fymptomatOr 
Icngo  temporis  fpatio  apparuiffent^  accedente  nonnun- 
quam  ephemera  fehre^  nomunquam  etiam  horrore^ 
quum  conjiceremus  ahfcejfum  concodiu  difficilem  e[fe  in 
gula^  accidit  procedente  tempore,  ut  lahorans  ipfe 
ruptionis  fenfum  perciperet,  ^  delude  pus  evomeret, 
non  tantum  eodem,  fed  poftero  quoque  tertio  die  • 
delude  fuccedebaut  ei  omnia  ulcer  at  gulae  figna  : 
“  That  when  the  appearance  of  thefe  fymp- 
toms  ^had  continued  for  a  confiderable  time, 
‘‘  fometimes  attended  with  a  diary  fever,  and 
fometimes  with  horrors  or  Ihiverings,  whence 
we  conjedured  the  abfcefs  in  the  gula  was  dif- 
ficult  to  concodl  or  digefl: ;  it  happened  in 
procefs  of  time  that  as  the  patient  was  draining 
“  he  perceived  a  fenfe  of  it’s  breaking,  and  aftert 
“  wards  vomited  up  matter,  on  the  fame  and  foF 
lowing,  as  alfo  the  third  day  ;  and'  then  fuc- 
“  ceeded  all  the  figns  of  an  ulceration  in  the 
“  gula.”  But  he  obferves  that  this  patient  very 
difficultly  efcaped,  for  a  long  time  of  which  he  was 
afflidted  with  the  difeafe,  as  he  was  a  youth  ;  but 
that  people  in  years  afflidled  with  the  like  difeafe 
generally  perifli.  For,  fo  long  as  there  are  hopes 
of  bringing  the  tumor  to  fuppuration  which 
comprefles  the  oefophagus,  there  is  a  poffibility 
of  the  patient’s  recovery  but,  when  a  fcirrhous 
here  formed  is  gradually  increafed,  it  is  evident 
enough  that  there  is  hardly  any  room  to  hopCu 
In  fome  patients  1  have  been  able  to  perceive  a 
fcirrhous  hardnefs  of  the  oefophagus,  by  thrufling 
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my  fingers  deeply  behind  the  windpipe,  but,  in 
moft  patients,  nothing  more  appears  than  a  diffi¬ 
culty  in  fwaliowing.  Sometimes  I  have  been  alfo 
able  to  perceive  the  glands  of  the  neck  fwell  d,  as 
alfo  the  thyroide  gland  ;  but  then  the  fuuation 
ot  the  fwelFd  glands  did  not  feem  to  be  fuch  that 
the  difeare  may  be  afcribed  to  them  as  the  caufe. 
In  a'n  old  woman  affiidled  with  this  kind  of  quinfy 
with  a  fwelling  of  the  thyroide  gland,  the  tumor 
of  that  gland  began  to  foften  by  the  long  con¬ 
tinued  application  of  vinegar  of  fquills  with  fal 
amm'oniacum,  and  a  galbanum  platter  with  fric¬ 
tions  ;  but,  after  the  application  of  maturating 
cataplafms,  there  was  the  fludluation  of  a  liquor 
perceivable,  and,  upon  opening  the  part  with  a 
lancet,  there  was  difcharged  a  quantity  of  thin 
ichor,  intermixed  with  fmall  grainlike  malTes  ; 
and,  although,  the  patient  feemed  to  find  fome  re¬ 
lief  from  thence,  yet  the  difeafe  proved  equally 
fatal  in  the  event,  as  1  have  obferved  in  others. 
Hence  I  learnt,  that  a  tumor  of  tliis  gland  does 
fometimes  indeed  attend  this  kind  of  quinfy,  but 
yet  that  it  is  not  the  foie  caufe  ;  the  truth  of 
which  is  alfo  confirmed  from  the  fituation  of  the 
gland,  which  receives  it’s  denomination  from  the 
cartilage  upon  which  it  is  incumbent. 

The  caufes  obferved  to  precede  this  difeale 
are  not  very  numerous  ;  fometimes  immoderate 
drinking  of  fpirituoiis  liquors  has  preceded,  nor 
does  it  idem  improbable  that  from  this  abufe 
the  cef  )phngus  may  be  hardened  into  a  fcirrhous, 
fnice  the  fermented  fpirits  are  capable  of  turning 
the  ferous  parts  of  the  blood  into  a  hard  coagiilum, 
and  of  contrading  the  folid  parts.  But  in  the 
mean  time  it  mutt  be  confefs’d,  that,  among  the 
great  number  of  people  who  daily  indulge 
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themfelves  in  drinking  thefe  liquors,  there  are  very 
few  to  be  found  afHidled  with  this  diforder.  I  have 
obferved  the  deglutition  hindered  in  a  healthy 
virgin,  the  diforder  gradually  increafing  without 
any  vifible  tumor,  only  trom  ex, poling  her  neck 
for  a  confiderable  time  to  the  cold  wind  ftrongly 
blowing  *,  for,  by  looking  out  of  a  window,  fhe 
had  expofed  herfelf  for  the  fpace  of  two  hours 
to  the  north  wind.  In  this  cafe  the  diforder  flowly 
increafing  deftroyed  the  patient,  moil  remedies 
being  tried  to  no  purpofe.  Whether  or  no  the 
drinking  of  coffee,  tea,  or  the  like  very  hot,  or 
almofl:  fcalding,  may  not  be  the  caufeof  fuch  dif- 
orders  by  fhrinking  up  the  folid  parts  and  coagu¬ 
lating  the  fluids  ?  at  leafl,  this  does  not  feem  im¬ 
probable.  But  it  alfo  appears  that  this  dilbrder  is  fre¬ 
quently  obferved,  though  by  an  accurate  obfervation 
nothino-  could  be  diicovered  to  which  the  caufe 

O 

of  it  might  be  afcribed  with  any  probability. 

I  have  myfelf  tried  various  remedies  in  this 
kind  of  quiniy,  and  have  known  a  great  number 
ufed  by  other  phyficians  of  the  greatefl  flciil,  but 
all  without  fuccefs.  The  tartarus  tartarifatus  and 
regeneratus,  the  mofl;  penetrating  foaps,  as  that 
of  Starkey,  compofed  of  lecherial  oil  of  turpentine 
and  fait  of  tartar,  Helrnont’s  tindlure  of  fait  of 
tartar,  fai  ammoniacuin,  and  it’s  fpirit  faturated 
with  diflilled  vinegar,  &c.  which  are  commonly 
ufed  with  fo  much  fuccefs  for  difiblving  con¬ 
cretions  in  the  human  body,  being  m  this  cafe 
both  externally  as  well  as  internally  applied,  have 
either  proved  of  no  ufe  at  all,  or  elle,  when  the 
diforder  has  feemed  to  be  a  hctle  relieved,  the 
fame  calamity  has  foon  after  returned,  and  has 
no  longer  yielded  to  the  fame  remedies,  tho* 
vigoroufly  puriued  and  long  peiTifled  in.  Mer¬ 
curial  un6tion%i  emplafters  of  the  ferulaceous 
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gums  with  mercury,  I  have  known  applied  to  the 
neck,  and  joined  with  hydrogogue  purgatives,  and 
even  a  falivation  itielf,  but  without  fuccels.  Lu* 
bricating  and  emollient  decodions  with  oil  of  al¬ 
monds,  and  the  like,  have  yet  been  ferviceable 
in  thcfe  cafes,  by  lubricating  and  procuring  an 
eafier  paffage  to  fuch  aliments  as  were  yet  capa¬ 
ble  of  being  fwallowed  j  yet  have  they  conduced 
nothing  to  the  radical  cure  of  the  diforder.  I 
know  a  furgeon,  who,  by  tying  a  piece  of  fponge 
to  a  probe  of  whalebone,  endeavoured  by  force 
to  open  a  paffage  to  the  ftomiach,  but  with  the 
very  word  fuccefs,  fince  the  parts  thus  irritated 
and  rendered  painful  increafed  the  fwelling.  I 
have  known  the  frefh  gathered  roots  of  black  hel¬ 
lebore  with  thofe  of  bryony  beat  to  a  pultice, 
with  vinegar  of  fquills,  and  an  addition  of  fal 
ammoniacum,  which  was  applied  round  the  neck 
without  fuccefs,  although  a  certain  cure  of  the. 
moft  obftinate  difeafe  was  from  thence  promifed. 

•  Bur,  if  we  confider  what  is  difcovered  upon  o- 
pening  bodies  deceafed  of  this  kind  of  quinfy, 
no-body  will  wonder  why  the  moft  obftinate  dif- 
eafe  eludes  the  virtues  of  the  moft  efficacious  re¬ 
medies.  Tulpius  has  obferved  that  fometimes 
a  hard  tumor  infinuates  itfclf  betwixt  the  wind¬ 
pipe  and  oefophagus,  fo  as  to  be  oftentimes  con- 
i'picuous  externally,  and  fometimes  to  lie  conceal¬ 
ed  v/ithin.  He  faw  this  diforder  attended  with  a 
flow  marafmus  in  a  widow,  which  proved  fatal 
by  denying  a  palTage  to  the  food  and  drink  in¬ 
to  the  ftomach.  Upon  opening  the  body,  he 
found  a  tumor  of  a  livid  colour  like  a  cancer, 
fpreading  it’s  roots  through  every  part  of  the 
neck,  but  more  efpecially  round  the  gula,  which 
was  fo  clofeiy  preffed  together,  that  various  fila¬ 
ments 
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ments  grew  out  from  it’s  complicated  tunics,  fo  far 
obftrndting  this  pervious  tube  by  their  intricate 
texture,  that  there  was  not  fpace  enough  to  tranl-- 
mit  a  probe.  Moreover  the  glands  feated  behind 
the  oefophagus  in  the  middle  of  the  tnorax  v/ere 
greatly  fwelled.  In  the  body  of  a  man  deceaied 
of  the  fame  difeafe,  after  various  lentedies  tried 
in  vain,  there  was  found  a  hard  glandular  tumor 
in  the  cavity  itfelf  of  the  oefophagus,  beginning 
about  the  middle  of  it,  and  extending  about  the 
upper  orifice  of  the  ftomach,  but  fo  exadlly  filling 
the  whole  cavity  of  the  gula,  that  it  was  fcarce 
pofiible  to  thru  ft  a  probe  into  the  ilomach  h  In 
another  body  the  oefophagus  was  found  changed  in 
it’s  lower  part  into  a  white,  thick,  and  feirrhous 
fubftance,  in  which  fubftance  were  many  fmall 
abfeefTes  containing  matter,  each  ot  which  opened 
by  a  diftinct  orifice  into  the  cavity  of  the  gula. 
The  upper  orifice  of  the  ftomach  and  the  adja¬ 
cent  part  of  the  ftomach  itfelf  were  aif cycled  in 
the  fame  manner,  in  another  there  v/as  a  large 
fteatbma,  fo  hard,  that  it  could  fcarce  be  cut 
with  a  knife,  filling  a  great  part  of  the  thorax, 
adhering  to  the  pleura,  medlaftinum,  and  peri¬ 
cardium,  as  well  as  to  the  csfophagus,  together 
with  which  it  defeended  through  rhe  diaphragm, 
where  it  not  only  compreiTed  the  (xlopbagus,  but, 
running  along  the  back  of  the  icomacii  to  the 
pyloru^  it  likewife  coinpreffcd  the  opening  otthe 
pylorus  itfelf  by  it’s  mafs.  The  unfortunate  pa¬ 
tient  ®  in  whofc  body  this  large  tumor  was  found^ 
had  been  a  long  time  affiided  with  a  difficulty  of 
fwailowing,  and,  towards  the  latter  part  of  his 
life,  every  thing  taken  in  was  immediately  re- 
jedted  again  by  the  mouth,  though  they  were 
taken  in  the  very  fmalleft  quantity  at  a  time.  In 
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another,  the  oefophagus  ^  was  found  cartilaginous 
aimoft  throughout  it’s  whole  extent,  from  as  high 
as  the  calvicles  down  to  the  ftomach,  and  fo  much 
contradled  that  there  was  fcarce  room  to  tranfmic 
a  hog’s  briftle  In  a  man  upwards  of  fifty  years 
old,  who  had  a  long  time  perceived,  that  the  food 
and  drink  taken  in  was  obftrufled  about  the  upper 
part  of  the  fternum,  after  which  it  would  fome- 
times  pafs  by  the  obftacle  there  feated  into  the  fto^ 
mach,  but  more  frequently  after  flaying  fome 
time  and  exciting  a  cough,  or  ficknefs*  it  would 
be  again  expelled  through  the  mouth,  together 
with  a  great  quantity  of  tough  phlegm  *,  after  the 
patient’s  death  the  right  fide  of  the  lungs  was 
found  fcirrhous  in  it’s  upper  part,  thrufling  the 
mcdiaflinum  and  oefophagus  towards  the  left  fide, 
and  fo  much  comprefiing  the  cavity  of  the  cefo- 
phagus,  that  the  tube  appeared  greatly  dilated 
above  the  obflrudlion  by  the  aliments  which  had 
been  retained  there  in  order  to  be  fwallowed,  and 
towards  the  upper  part  of  the  neck  it  again  re¬ 
tained  it’s  natural  dimenfions.  For  this  lafl  obfer- 
vation  I  am  indebted  to  the  learned  Dr.  Anthony 
de  Flaen,  who  exerts  himfelf  in  the  pradlice  of 
phyfic  with  great  applaufe  at  the  Hague,  and 
with  indefatigable  induftry  takes  every  occafion 
to  inquire  into  the  latent  caufes  of  difeafes  in  dead 
bodies,  and  who  opened  this  patient  after  his  de- 
ceafe,  before  the  celebrated  Schwencke,  profefibr 
of  anatomy  and  forgery. 

From  all  thefe  inflances  it  is  fufficiently  appa¬ 
rent,  that  fuch  caufes  of  a  fcirrhous  quinfy  have 
been  found  in  dead  bodies  as  are  juftly  to  be 
efleerped  incurable*,  and  that  we,  can  only  hope 
for  a  cure,  vrhen  luch  fcirrhous  tumors  are  fo 
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feated,  that  they  may  be  removed  either  by  the  knife 
or  cautery.  Nor  is  what  we  have  here  advanced 
oppofed  by  the  following  hiftory,  which' indeed 
informs  us,  that  a  diforder  nearly  related  to  that 
defcribed  may  be  fupported  a  long  time,  when  by 
art  a  paffage  was  procured  for  the  fwaJlowed  ali¬ 
ments  to  defcend  into  the  ftomach  j  but  yet  the 
caufe  of  this  diforder  was  by  no  means  removed, 
concerning  which  Willis  ^  doubted  whether  it 
ought  to  be  referred  to  a  palfy,  or  to  a  preter¬ 
natural  tumor  in  thefe  parts.  A  ftrong  and  other- 
wife  healthy  man  was  frequently  if  not  always 
fubjedt  to  vomit  up  all  forts  of  food  foon  after 
it  was  fwallowed ;  and  at  length  the  diforder  in- 
creafed  fo  far,  that,  when  he  eat  after  great  hun¬ 
ger,  the  whole  oefophagus  would  be  indeed  filled, 
but  none  of  the  aliments  defcended  into  the  flo- 
mach,  being  foon  after  expelled  upward.  After 
various  remedies  had  been  tried  without  fuccefs, 
and  the  patient  was  about  to  perifh  with  hunger, 
Willis  advifed  him  to  thru (1:  a  fponge  fattened  to 
a  piece  of  whalebone  down  the  cefophagus  im¬ 
mediately  after  taking  food  and  drink,  by  which 
means  a  paffage  might  be  forced  for  it  to  defcend 
into  the  ttomach.  This  method  indeed  fucceeded, 
but  fo  that  the  unhappy  patient  was  obliged  to  make 
life  of  it  every  day,  or  elfe  perifh  with  hunger. 
But  Willis  oblerves  the  patient  continued  to  take 
food  in  this  manner  for  the  fpace  of  fixteen  years 
and  was  then  living  and  w'ell,  when  he  wrote  the 
account. 

But  this  kind  cf  quinfy  more  feldoni  inter¬ 
cepts  the  refpiration,  as  it  mott  conttantly  does 
the  fwallowing  ;  for  the  cartilaginous  parts  of  the 
windpipe  hinder  the  paffage  of  the  air  from  be¬ 
ing  fo  eafily  fhut  up,  even  though  the  back  part 

of 
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of  the  windpipe,  which  is  membranous,  fhould  be 
comprelfed  by  a  fwelling  oi  the  oefophagus  or 
fcirrhous  tumors  of  the  adjacent  parts.  But,  if  a 
tumor  is  thus  formed  in  the  cavity  ot  the  wind¬ 
pipe  itfelf,  it  fo  torments  the  patient  with  a  vio¬ 
lent  and  inceffant  coughing,  as  proves  deftrudlive 
before  he  can  be  fuffbcated  by  fuch  a  fcirrhous 
tumor  flowly  increafing.  Add  to  this,  that  the 
oefophagus  oftener  tranfmits  acrid  or  rough  fub- 
ftances,  drinks  very  cold  or  almoft  fcalding, 
whence  it  is  moft frequently  expofed  to  the  injurious 
caufes,  as  the  nerves  difperfed  through  the  mem¬ 
brane  lining  the  larynx  and  windpipe  are  fo  irri¬ 
table,  that  they  hardly  admit  any  thing  but  air 
without  danger  of  fuflocation,  fo  that,  if  any  thing 
of  a  foreign  nature  enters,  it  is  immediately  ex¬ 
pelled  by  exciting  a  violent  cough. 

Of  an  Inflammatory  Quinsv. 
SECT.  DCCXCVIII. 

BU  T,  when  the  glands  or  mufcles  before- 
)  mentioned  (§.  788.)  are  invaded  with  an 
inflammation,  it  then  produces  a  difeafe  which 
is  properly  to  be  referred  to  quinfies,  becaufe 
of  it’s  fevere,  fwift,  and  often  infuperable  vio¬ 
lence  by  which  it  proves  fatal. 

After  laying  down  the  hiftory  of  fevers  in  ge¬ 
neral,  and  iikewife  the  principal  febrile  fymp- 
toms,  we  took  a  view  of  what  was  principally  to 
be  remarked  both  in  continual,  remitting,  and  in¬ 
termitting  fevers.  Thefe  being  finilhed,  we  came 
next  in  order  to  acute  febrile  difeafes,  which  are 
indeed  attended  with  a  fever,  but  have  Iikewife 

a  par- 


V 


Seft.  798.  Of  an  Inflammatory  Quinfy.  75 

a  particular  inflammation  of  this  or  that  organ. 
Among  thefe  laft  an  inflammatory  quinfy  juft- 
ly  deferves  a  place,  as  it  very  frequently  occurs, 
and  often  runs  through  it’s  courfe  fpeedily  and 
with  the  o-reateft  danger  •,  infomuch  that  it  is 
therefore  juftly  ranked  among  the  moft  acute  dif- 
eafes,  as  it  fuddenly  fufFocates  the  patient,  after 
the  moft  efflcacious  remedies  have  been  tried  in 
Vain.  But  properly  we  ought  to  have  treated  of 
an  inflammatory  quinfy  amongft  acute  febrile  dif- 
Cafes  ;  only  as  the  name  quinfy  is  given  to  all 
diforders  injuring  the  refpiration  or  deglutition, 
provided  their  caufe  is  feated  above  the  ftomach 
and  lungs  (fee  §,  783.)  therefore  it  feemed  ne- 
ceflfary  to  treat  of  thofe  kinds  of  quin  fie  s  which 
happen  without  inflammation  attending,  partly 
that  thefe  difeafes  may  be  known  and  cured,  and 
partly  that  thefe  inflammatory  quinfies  may  be 
better  diftinguifhed  from  the  reft  of  the  kinds  of 
this  diforder,  flnee,  from  the  great  danger  and 
fwiftnefs  of  it,  it  is  often  neceflfary  to  apply  all 
the  moft  powerful  remedies  at  one  and  the  fame 
time. 

It  was  faid  before  at  §  787.  that  the  principal 
difference  of  quinfies  is  taken  either  from  the  na¬ 
ture  of  the  tumor  obftrubling  the  organs  of  re¬ 
fpiration  or  deglutition,  or  elfe  from  the  part  it- 
feif  in  which  the  tumor  is  feated.  The  nature 
of  the  tumor  is  inflammatory  in  that  kind  of  a 
quinfy  concerning  which  we  are  here  to  treat  *,  and 
therefore  the  knowledge  and  cure  of  it  is  to  be 
derived  from  what  has  been  faid  under  the  head 
of  inflammation.  But  yet  a  confiderable  diffe¬ 
rence  takes  place  both  in  the  prognofis  and  cure 
of  the  diforder,  according  to  the  difference  of 
the  part  in  which  the  inflammatory  tumor  ob- 
ilruding  the  refpiration  or  deglutition  is  feated ; 
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and  therefore  it  was  neceflary  for  us  to  treat  of 
this  diforder  in  this  place. 

We  fliall  therefore  firfl:  fee  what  caufes  have 
been  obferved  to  excite  an  inflammation  in  the 
parts  before  mentioned  (§,  78 8.)  after  which  we 
fliall  confider  the  various  fymptoms  of  the  dif* 
eafe,  fo  far  as  they  depend  upon  the  different 
parts  affedled  ;  and  at  the  fame  time  from  thence 
we  fhali  deduce  the  prognofis,  and,  laftly,  we 
fliall  treat  of  fuch  things  as  are  neceiTary  to 
be  obferved  in  the  cure,  which  are  partly  to  be 
derived  from  the  general  method  of  treating  an 
inflammation  and  in  part  from  the  known  ufe  of 
the  affedted  organs. 

SECT.  DCCXCIX. 

H  E  caufe  of  this  diforder,  (§.  798.) 

in  general,  may  be,  i.  Every  thing 
producing  an  inflammation  (§.  375.  to  379.) 
2.  Every  thing  which  determines  the  caufes 
of  inflammation,  more  efpecially  towards  the 
parts  defcribed  (§.  788.)  particularly  to  the 
larynx,  pharynx,  os  hyoides,  and  the  mufcles 
of  thefe  parts,  together  with  the  upper  part 
of  the  windpipe  :  fuch  are  an  inflammatory 
difpofltion  peculiar  to  young  people  abound¬ 
ing  with  blood  and  of  a  ruddy  complexion  ; 
a  frequent  and  violent  exercife  of  thefe  parts 
either  by  fpeaking  or  preaching  in  publick  ; 
linging,  crying  out,  hard  riding  on  horfeback 
againfl:  a  cold  wind,  the  blowing  of  trum¬ 
pets  or  other  miifical  inflruments,  violent  la¬ 
bour  or  exercife  in  a  cold  air,  a  great  or  fui- 
try  heat,  followed  with  an  intenfe  coldnefs, 
in  the  fpring  time  s  a  drynefs  of  the  fauces 

from 
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from  the  air  received,  and  expelled  In  the 
fcorching  heats  of  the  fun,  or  in  an  inflam¬ 
matory  fever. 

1.  It  was  demonflrated  in  the  hiftory  of  inflam¬ 
mation  at  §  373.  that  every  part  of  the  body  in 
which  there  are  reticular  diftributions  of  the  fan- 
guiferous  or  lymphatic  arteries  may  be  invaded 
with  inflammation  ;  and  therefore  it  is  evident 
enough,  that  the  fame  may  take  place  in  thofe 
organs  which  ferve  for  deglutition  or  refpiration. 
All  the  caufes  therefore  of  inflammation,  which 
have  been  enumerated  and  explained  in  the  fec- 
tions  cited  in  the  text,  ought  to  be  referred  to 
this  place. 

2.  But  befides  the  general  caufes  of  inflamma¬ 
tion,  which  may  excite  that  diforder  in  any  part 
of  the  body,  it  is  to  be  obferved,  that  there  are 
fome  other  caufes  concurring  to  produce  an  in- 
‘flammatory  quinfy,  which  determine  the  adlion 
of  the  forementioned  caufes  rather  towards  the 
organs  of  refpiration  and  deglutition,  than  to¬ 
wards  other  parts  of  the  body.  But  thefe  laft 
caufes  are  fuch  as  either  apply  the  inflammatory 
caufes  to  thefe  parts,  fuch  as  finging,  crying  out, 

concerning  which  we  fhall  immediately  treat, 
and  whofe  adlion  is  eafily  underftood  *,  or  elfe  we 
know  by  an  obfervation  of  effedls  only,  that 
there  are  certain  caufes  which  determine  the 
inflammatory  matter  towards  thefe  parts,  though 
we  do  not  underfland  the  reafon  why  this  deter- 
mination  is  made.  Thus  for  example,  when  in- 
flamniatory  quinfies  fpread  epidemically,  the  pa¬ 
tient  has  a  cold  fit  and  trembling  at  the  firfl  at¬ 
tack  of  the  difeafe,  and  foon  after  a  fever  follows, 
which  is  fooner  or  later  attended  with  a  painful 
ivvelling  and  inflammation  of  the  fauces ;  and  in 

this 
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this  cafe  I  haveofcen  obferved  the  fever  ceafe,  as 
foon  as  the  inflammatory  matter  has  been  depofi- 
ed  towards  thefe  parts  :  and  if  this  kind  of  quln- 
fy  has  proved  curable  by  mild  refolution,  nothing 
more  of  a  fever  has  followed  afterwards.  The 
caufes  therefore  of  the  qninfy  feem  to  be  deter¬ 
mined  by  the  preceding  fever  towards  thefe  parts, 
in  the 'fame  manner  in  epidemical  quinfies,  as 
we  obferve  in  an  epidemical  pleurify^  phrenzy, 
where  the  morbific  matter  is  depofited  by 
the  fever  upon  the  fide  of  the  thorax  cr  towards 
the  head.  But  who  can  explain  from  the  princi¬ 
ples  hitherto  known  and  demonflirated  in  the  art, 
why  the  morbific  matter  fhould  be  determined 
rather  to  this  or  that  particular  part,  according  to 
the  different  difpofition  or  nature  of  the  epide¬ 
mical  conflitution  ?  However,  it  is  fufficient  for 
the  phyfician  to  know  this  by  a  faithful  obferva- 
tion,  though  he  is  not  acquainted  with  the  man¬ 
lier  how  it  is  brought  about.  See  what  has  beea 
faid  upon  this  fubjed:  in  the  comment  to  §.  593. 

But  hitherto  likewife  is  to  be  referred  the  par¬ 
ticular  difpofition  of  the  patient,  by  which  he  is 
inclined  to  inflammatory  difeafes,  more  efpecially 
in  thefe  parts.  Thus  I  have  known  many  who 
are  ufed  to  be  taken  with  a  quinfy  twice  every 
year,  though  generally  flight  and  curable  by  dif- 
perfiion,  though  fometimes  likewife  inclinable  to 
fuppuration.  Sydenham  *  affures  us  from  his  own 
obfervation,  that  young  people  of  a  fanguine  ha¬ 
bit,  particularly  thofe  of  a  ruddy  countenance,  are 
more  efpecially  obnoxious  to  thefe  difeafes. 

But  likewife  a  violent  and  frequent  exercife  of 
thefe  parts  conduces  much  to  excite  this  difeafe, 
as  appears  from  daily  obfervation  in  thofe  who 
from  their  bufinefs  are  obliged  to  fpeak  aloud  for 

a  long 
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a  long  time  together.  For  the  fame  reafon,  cry¬ 
ing  out  aloud,  finging,  and  the  blowing  of  trum¬ 
pets,  or  other  mufical  inftruments,  are  hitherto 
referred.  For  we  fee  that  in  all  fuch  people  the 
face,  lips,  and  eyes,  are  turgid  and  fuffufed  with 
blood,  while  a  greater  heat  is  communicated  to 
the  whole  body,  and  efpecially  to  the  upper  parts ; 
and  hence  thofe  who  harangue  with  vehemence 
have  their  face  run  down  with  fweat.  All  thele 
particulars  teach  us  that  the  blood  is  moved  thro’ 
the  velTels.-  of  thefe  parts  with  a  greater  quantity 
and  impetus,  and  that  the  fmaller  velTels,  being 
dilated,  admit  the  red  blood,  which  they  natu¬ 
rally  ought  not  to  receive,  and  therefore  an  in¬ 
flammation  may  be  thus  eafily  produced  by  an 
error  of  place ;  more  efpecially  if  the  perfon 
being,  heated  by  his  harangue,  foon  after  care- 
lefsly  expofes  himfelf  to  the  cold  air,  from 
whence  v/e  are  aflTured  from  many  fad  inftances, 
that  fatal  difeafes  arife.  For  how  dangerous  it 
is  to  admit  the  contrary,  when  the  velTels  are 
relaxed,  or  the  humours  rarifled  by  an  increafed 
motion,  has  been  faid  before  upon  another  oc- 
caflon  in  he  comment  to  §.  118.*  It  was  there¬ 
fore  not  without  the  face  of  truth  that  De- 
mofthenes  dilTembled  this  difeafe,  when  the  day 
before  having  harangued  fmartly  in  the  behalf 
of  the  people  of  Milefa,  before  the  people  of 
Athens,  on  the  day  following  he  came  abroad 
with  a  great  quantity  of  wool'  faftened  about  his 
neck  and  throat,  giving  out  that  he  was  af- 
flidled  with  a  quinfy  ;  but  one  of  the  people, 
craftily  fufpedling  the  fraud,  cried  out,  he  is 
not  afflidled  with  a  fynanche,  but  with  an  ar^ 
j^yranche,  flnee,  being  corrupted  with  money,  he 
is  unwilling  to  fpeak  againfl;  the  Mileflans  ^ 

Hard 
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Flard  riding  on  horfeback  againfl:  a  cold  wind, 
violent  labour,  or  exercife,  in  a  cold  air.]  If  any 
one  rides  fwiftly  on  horfeback  even  in  calm  wea¬ 
ther,  he  will  perceive  a  kind  of  wind  againfl:  him, 
fince  the  air  refifls  the  bodies  moving  through  it 
fo  much  the  more  in  proportion  as  they  are 
moved  with  a  greater  celerity.  But  every  one 
perceives  a  greater  coldnefs  when  a  wind  blows, 
becaufe  the  air  which  furrounds  us  being  warmed 
by  the  heat  of  our  body  is  every  moment  blowed 
away,  and  immediately  a  colder  air  fucceeds  in  it’s 
place.-  When  therefore  a  perfon  rides  violently 
againfl:  the  wind,  the  cold  air  enters  the  fauces 
every  moment,  and  at  the  fame  time  the  veflTels 
of  thefe  parts  are  powerfully  compreflfed  by  the 
refifted  air  diredfed  againfl:  them  in  an  oppolite 
motion,  by  which,  as  well  as  the  coldnefs,  they 
are  too  much  contradled.  The  particles  of  the 
humours  therefore  being  concreted  or  joined  to¬ 
gether  (fee  §  117-)  by  the  cold,  and  the  velTels 
conftringed  by  the  fame  means,  alTifted  by  a  vio¬ 
lent  preflTure  of  the  air  againfl  thefe  parts,  will 
occafion  obflrudtions,  while  at  the  fame  time  the 
motion  of  the  humours  being  increafed  through 
the  veflTels  by  the  exercife  of  riding  (for  people 
grow  hot  by  fwift  riding  on  horfeback  even  in 
the  winter’s  cold)  augments  their  impetus  againfl 
the  obflrudted  part,  and  therefore  may  produce  an 
inflammation  (fee  §  371.)  This  is  the  reafon 
why  thofe  who  are  obliged  to  make  long  journeys 
on  horfeback  in  the  winter  time  are  fo  frequent¬ 
ly  feized  with  quinfies,  peripneumonies,  pleu- 
rifies,  and  the  like  inflammatory  difeafes.  For 
the  fame  realbn  likewife,  violent  exercife,  or  la¬ 
bour  in  a  cold  air,  occaflons  people  to  be  fre¬ 
quently  feized  with  an  inflammatory  quinfy  ;  for, 
although  wc  can  defend  our  parts  of  the  body 

againfl 
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againft  the  cold  by  cloathing,  yet  the  conftant 
neceffity  of  breathing  gives  the  cold  air  an  oppor¬ 
tunity  every  moment  to  affed  the  internal  parts 
of  the  mouth  and  fauces,  where  the  veffels,  al- 
nioft  naked  without  being  covered  by  the  flcin, 
are  expofed  nearly  to  the  immediate  contad  of 
the  air.  But  fince  the  motion  of  the  arterial  blood 
being  increafed  by  exercife  dilates  the  beginnings 
of  the  lymphatic  arteries,  fo  that  they  admit  the 
grofler  red  particles  of  the  blood  (fee  §.278.  . 
and  I  t  8.)  ;  it  is  evident  from  what  has  been  faid, 
how  injurious  the  cold  air  may  then  prove  by 
contra6ling  the  veflels^  and  difpofing  the  particles 
of  the  blood  to  unite  or  cohere  together  more 
powerfully. 

Sultry  heat  followed  wu’th  an  intenfe  coldnefs 
in  the  fpring  time.]  We  are  taught  by  the  con- 
ftant  obfervations  of  all  Fhyficians,  that  fudden 
heats  or  colds,  fucceeding  each  other  in  the  air, 
produce  numerous  difeafes.  Hence  Sydenham  ^ 
obferves,  that  inflammatory  difeafes  rage  the  mofl: 
at  that  feafon  of  the  year,  when,  the  fpring  be¬ 
ing  far  advanced,  the  fummer  heats  begin*  and, 
more  efpecially  of  a  quinfy,  he  obferves,  quolihet 
anni  tempore  aggreditur^  maxime  tamen  illo^  ^ucd 
ver  atque  ^fiatem  interjacet  :  ^  That,  indeed,  it 
‘  invades  at  -all  feafons  of  the  year,  but  more 
‘  efpecially  betwixt  the  fpring  and  fummer.’ 
Hence  Hippocrates  ranks  a  quinfy  among  dif¬ 
eafes  of  the  fpring.  For  the  preceding  cold  in- 
creafes  the  aftion  of  the  folid  hbres  upon  the  hu¬ 
mours  by  fiiorfenlng  them,  rendering  them 
thicker  and  ftronger,  and  therefore,  at  the  fame 
time  it  renders  the  humours  m'ore  denfe  and  com- 

V  o  L.  YIIl.  G  p^adl, 
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pa<5l,  as  we  proved  before  in  the  comment  to  §  52. 
When  therefore  hidden  heat  follows  after  a  cold 
feafon  has  oreceded,  the  moft  fluid  and  moveable 
parts  of  the  humours  are  diffipated  from  the  body, 
the  folld  parts  are  weakened  %  and  by  that  means 
an  opportunity  is  given  for  the  fuddenly  relaxed 
lymphatic  arteries  to  admit  the  grofler  parts  of  the 
blood  by  an  error  of  place,  after  they  had  been 
firfl:  concreted  together  by  the  preceding  cold; 
from  whence  obllruClrion  and  inflammation  may 
eafily  arife,  more  efpecially  about  the  organs  of 
refpiration  and  deglutition,  which  are  the  moft 
expofed  to  the  changes  of  the  air.  The  num¬ 
ber  of  thefe  difeafes  is  perhaps  increafed  in  the 
fpring  time,  becaufe  the  warmth  of  the  day  is 
often  followed  with  a  fudden  and  intenfe.cold 
towards  the  evening,  for  this  is  a  very  dangerous 
alteration,  when  cold  follows  fultry  heat ;  info- 
much  that  Sydenham  p  docs  not  hefitate  to  fay, 
that  more  people  have  perifhed  from  this  caufe 
than  by  the  fword,  plague,  and  famine  together. 
For  the  fame  reafon  another  was  always  care¬ 
ful  to  admonifli  his  friends  in  a  particular  manner,  ^ 
not  CO  be  too  hafty  in  leaving  off  the  cloaths  which 
they  have  been  accuftomed  to  wear  in  the  winter, 
and  cautioufly  to  avoid  cold  when  they  are  heat^ 
ed  by  CAe  cife.  I  have  reafon  to  lament  the  lofs 
of  a  worthy  citizen  of  this  place,  Leyden,  by  a 
quinfy  which  proved  fatal  on  the  fourth  day  from 
this  caufe,  namely,  fitting  in  his  garden  without 
the  city,  in  the  middle  of  the  month  of  May, 
cejighted  with  the  warmth  of  the  fun  in  the  fpring, 
he  fell  into  a  nap  and  flept  ’till  late  in  the  even¬ 
ing  ;  bur  the  night  following  he  was  taken  with  a 
veiy  bad  quiniy,  which  carried  him  off,  notwith- 
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landing  the  life  of  the  rnofl  efficacious  remedies 
to  no  purpofe. 

Drinefs  of  the  fauces,  They  who  travel 

through  dry,  open,  and  fandy  countries,  during 
the  fummer  heats,  do  know  this  by  experience^ 
namely,  that  the  whole  mouth  and  fauces  are  fo 
dry,  that  the  fwallowing  is  not  only  rendered  pain¬ 
ful,  but  often  quite  impraflicable,  ’till  thefe  parts 
ire  again  moiftened  by  taking  drink.  For  the 
ultimate  extremities  of  the  exhaling  arteries  are 
quite  dried  and  fhrunk  up.  And,  if  the  fame 
:aufe  continues  to  a6l  for  a  long  time,  they  be- 
:ome  altogether  impervious.  But,  when  the  ex- 
:retory  mouths  of  thefe  veflels  are  obftruded, 
:he  veflTels  themfelves  are  dilated  by  the  vital  hu- 
nours  urging  behind,  and,  being  once  dilated, 
:hey  admit  the  grofler  particles  of  the  blood, 
ivhence  an  inflammation  is  produced  which  is 
?a,fily  propagated  through  the  adjacent  parts,  as 
:he  veflels  turgid  and  diftended  with  impervious 
lumours  comprefs  thofe  which  are  next  adjacent, 
rhefe  diforders  are  flill  more  increafed,  when  by 
he  fultry  heat  of  the  air  the  mofl:  fluid  parts  of 
he  blood  are  diffipated,  whence  the  cohefion  is  in- 
reafed  betwixt  the  other  parts,  which  produces 
hat  inflammatory  vifcidityor  tenacity  in  the  blood. 
But  fi nee,  from  what  has  been  faid,  at  §.  100,  / 
:oncerning  the  effedls  of  an  increafed  circulatory 
notion,  as  alfo,  from  what  has  been  faid  concern- 
ng  the  efledls  of  fevers  in  the  comment  to  §.  587, 
t  appears  that  by  violent  fevers  the  moil  fluid 
larts  of  the  blood  are  diffipated,  and  the  reft 
nfpiflated  and  concreted  *,  the  reafon  is  evident 
mough  why  a  quinfy  fometimes  is  produced  in 
nflammatory  and  other  acute  fevers ;  in  whichu 
t  is  commonly  a  fign  of  the  word  import,  as 
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we  faid  before  upon  another  occafion  in  the  com¬ 
ment  to  §.  741.  • 

SECT.  DCCC. 


HEN  a  quinfy  is  produced  from  thefe 
y  y '  caufes  (§,  799.)  it  creates  various  and 
often  dreadful  fymptoms,  according  to  the  di- 
verfity  of  the  parts  which  it  occupies. 


When  there  is  an  inflammatory  quinfy,  it  oc¬ 
cupies  one  or  more  of  the  parts  before  enumerated 
at  §.  788,  more  efpecially  the  larynx,  pharynx,  os 
hyoides,  and  the  mufcles  of  thofe  parrs,  together 
with  the  upper  part  of  the  windpipe.  For  the  other 
parts  mentioned  at  the  fedlion  before  cited  feldom 
produce  an  acute  quinfy,  although  they  may  be 
inflamed,  but  rather  a  more  flow  or  fluggifh  kind 
of  quinfy,  as  is  evident  enough  from  the  fltua- 
tion  of  the  glands,  and  what  has  been  faid  before 
of  them.  But  fince  the  prognofis  is  various,  and 
a  different  method  of  cure  is  to  be  followed, 
according  as  the  inflammatory  tumor  invades  thefe 
or  thofe  parts,  it  is  therefore  apparently  neceffary 
for  the  Phyfician  to  be  able  to  diftinguilh  betwixt 
them.  This  he  may  do  either  by  infpedtion 
when  the  inflamed  parts  lie  open  to  the  eye,  as 
when  the  tonfils,  uvula,  tongue,  Csfc.  are  thus 
affected  or  elfe  by  the  obferving  the  injured  func¬ 
tions,  which  the  parts  now  affedled  were  ufed  to 
perform  in  health  ;  but,  to  do  this  methodically, 
thofe  fymptoms  fliould  be  confidered  apart  which 
ufually  attend  an  inflammation  either  of  the  wind¬ 
pipe,  larynx,  pharynx,  and  then  we  fliall  fee 
what  will  be  the  confequences,  if  feveral  of  thefe 
parts  are  affected  together  at  the  fame  time. 

SECT. 
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IF  the  windpipe  only  is  inflamed  in  the 
mufcular  membrane^  which  lines  it  inter¬ 
nally,  without  injaring  other  parts,  there  then 
follows  a  tumor  or  afwellingthereinj  with  heat, 
pain,  and  an  acute  ardent  fever,  but  without 
any  figns  externally  ;  the  voice  becomes  flarill, 
fqueaking,  and  wheefing,  or  whifpering;  in- 
fpiration  is  attended  with  an  acute  pain ;  the 
refpiration  is  fmall,  frequent,  performed  v/ith 
great  labour,  and  with  an  eredl  or  raifed 
pofture  of  body  ;  hence  the  circulation  of  the 
blood  becomes  difficult  through  the  lungs, 
the  pulfe  wavers  or  trembles  very  fwiftiy 
and  in  a  furprifing  manner,  great  anguifh  or 
oppreffion  attends,  and  death  foon  follows. 
And  this  is  one  of  thofe  kinds  of  quinfies 
which  are  the  mod:  fatal,  and  which  afford 
no  external  figns :  but  the  nearer  the  difor- 
der  is  feated  to  the  glottis  and  epiglottis,  fo 
much  the  more  fatal  is  it. 

Under  the  prefen t  fedion,  we  come  to  treat  of 
that  kind  of  inflammatory  quinfy  wherein  the 
windpipe  only  is  affe&d  in  it’s  internal  mem¬ 
brane,  without  injuring  the  other  parts  fubfervient 
to  refpiration  and  deglutition.  But  we  know 
from  anatomy  and  phyfiology,  that  the  windpipe 
confiils  of  circular  cartilaginous  fegments  with  a 
deficiency  in  their  pofterior  part,  where  the  car¬ 
tilage  wanting  is  fupplied  by  a  ftrong  membrane, 
the  fegments  being  connedled  one  to  another  by 
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ftrong  mufcular  ligaments.  It  alfo  appears  from 
thence,  that  the  whole  internal  furface  of  the 
windpipe  is  lined  with  a  fmooth  and  lubricated 
membrane,  that  the  air  may  freely  enter  and  re¬ 
turn  through  this  continually  open  tube.  When 
therefore  this  membrane  is  inflamed,  the  efPedls 
common  to  every  inflammation  enfue,  to  wit, 
tumor,  heat,  pain,  and  fever  (concerning  which 
fee  §.  382.);  but  befides  the  acute  fever  there  are 
no  external  figns  attend,  as  readily  appears  from 
what  has  been  faid  before.  An  acute  pain  is  in¬ 
deed  perceived  by  the  patient,  but  they  cannot  fo 
diftindly  point  out  the  painful  part,  becaufe 
frequently  the  inflammation  is  extended  for  a 
confiderable  length  through  the  internal  mem¬ 
brane  of  the  windpipe.  The  principal  figns  there¬ 
fore  of  fuch  a  quinfy  are  derived  from  the  in¬ 
jured  fundions  of  the  part  itfelf  affedled.  But 
the  principal  ufe  of  the  windpipe  is  freely  to 
tranfmit  the  air  to  be  infpired  and  expired  for  the 
performance  of  refpiration  and  formation  of  the 
voice.  When  therefore  the  cavity  of  the  wind¬ 
pipe  is  ftraitened  or  diminifhed  by  an  inflam¬ 
matory  tumor  there  leked,  the  air  cannot  con¬ 
veniently  pafs  into  nor  out  from  the  lungs,  as 
it  ufed  to  do  in  health.  Hence  the  voice  becomes 
Ihorter,  and  the  air  expelled  from  the  lungs  pafles 
through  the  diminifhed  capacity  of  this  tube 
with  a  wheefing  noife.  But  as  this  membrane  be¬ 
ing  inflamed  becomes  drier,  while  the  largervefiTels 
diftended  with  impervious  blood  comprefs  the  ad¬ 
jacent  fmaller  exhaling  velTels,  the  voice  becomes 
fqueaking,  as  we  demonflrated  before  upon  ano¬ 
ther  occafion  in  the  comment  to  §.  609.  No.  2. 
and  yjq.  But  fince,  the  thorax  being  dilated  at 
the  time  of  inlpiration,  the  air  entering  the  lungs 
diilends  it’s  veficies,  and  at  the  fame  time  elongates 

the 
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the  windpipe  together  with  it’s  feveral  branches, 
called  the  bronchia-,  thence  this  infiamrd  mem¬ 
brane  is  flretched,  and  thus  an  acute. pain  is  pro¬ 
duced  in  the  a6t  of  infpiration.  But  expiration 
is  likewife  impeded,  as  the  air  cannot  pafs  from  the 
lungs  but  in  a  lefs  quantity  through  the  windpipe 
now  ftraitened  by  an  inflammatory  tumor,  whence 
it  is  obliged  to  pafs  with  greater  celerity.  Hence 
the  reafon  is  evident,  why  in  this  difeafe  the  re- 
fpiration  is  fmall  and  frequent,  and  perForm^d 
with  great  labour,  and  the  neck  raifed  orerefted. 
This  is  that  refpiration  which  Hippocrates  calls 
high  and  confpicuous,  and  efleems  one  of  the 
worfl  figns  in  difeafes,  as  we  faid  before  upon 
another  occafion  at  §.  734. 

But  as  in  man  after  birth  the  blood  is  obliaed 
to  pafs  from  the  right  to  the  left  ventricle  of 
the  heart,  through  the  lungs,  by  the  narrow’ 
branches  of  the  pulmonary  artery  through  the 
veins  ^  in  order  for  the  blood  to  pafs  thus  freely, 
it  is  neceflary  for  the  lungs  to  be  dilated  by  the 
infpired  air.  Hence  therefore  when  the  dilatation 
of  the  lungs  is  impeded  in  this  kind  of  quinfy, 
the  circulation  of  the  blood  through  them  will 
be  difficult,  whence  the  lungs  will  begin  to  be 
diftended  with  blood  from  the  right  ventricle 
of  the  heart,  and  thence  a  lefs  quantity  of  blood 
will  be  derived  into  the  left  ventricle,  which  con- 
fequently  cannot  propel  a  due  quantity  ot  blood 
into  the  aorta  fufficient  to  dilate  the  arteries: 
hence  the  pulfe  will  waver  or  tremble  fsvifrlv  In 
a  wonderful  manner,  and,  from  the  free  pafiage 
of  the  blood  being  obflrudled  through  the  ex- 
tremities  of  the  pulmonary  artery,  great  anguiffi 
or  oppreffion  will  enfue  (fee  §.  63  i .),  and  at  length 
the  lungs  being  fluffed  up  with  imp'ervious  blood, 
the  circulation  will  be  fuppreffed,  and  death  loon  be 
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brought  on.-  Even  Galen  ^'has  already  well  ob- 
ferved,  that  any  patient  who  is  lufFocated  with  a 
violent  quinfy,  has  a  fm all  and  rare  pulfe,  but 
that  when  they  are  about  to  expire  the  pulfe  be¬ 
comes  quick  and  unequal.  Hippocrates  "  alfo 
feems  to  have  remarked  the  like  kind  of  quinfy, 
which  he  would  have  to  arife  from  a  hot  and 
nitrous  defluxion  ulcerating  the  windpipe.  For 
in  this  difeafe  he  fays,  Orthopncea  ohoritur^  ficci- 
tafque  mull  a  ^  G?,,  fuh  confpeBum  cadunt^  gra- 
cilia  comperiuntur,  Pofteriores  qiioque  cervicis  ten- 
dines  contenduntur ^  ac  tanquam  in  tetano  intendi 
videntur,  Vo>:  quoque  ahrupta  <?/?,  Jpiritus 
parvus^  fpiritufque  retradlio  denfa  &  violenta  obori- 
tur.  His  arteria  ulcer atiir^  pulmo  incenditur^  neque 
externum  aereni  introducere  qiieunt :  ‘  There  arifes 
‘  an  orthopncea  with  a  great  drinefs,  and  the 
‘  parts  within  view  are  flender  or  without  fwel- 
‘  ling.  Likewife  the  poflerior  tendons  of  the 

neck  are  con  traded,  and  feem  to  be  flrretch- 
‘  ed  as  in  a  tetanus.  The  voice  likewife  is 
‘  difturbed,  and  the  refpiration  is  fmall,  and 
‘  there  arifes  a  frequent  and  violent  drawing  in  of 
‘  the  breath.  Hence  the  v/indpipe  becomes  ulce- 
‘  rated,  the  lungs  are  burnt  up,  and  cannot  take  in 
^  the  external  air.’  For  it  is  evident  from  this  de- 
fcription,  that  the  windpipe  was  afleded,  and  that 
no  inflammatory  tumor  appeared  in  the  fauces. 
For  as  Galen  ®  well  obferves,  in  his  comment  to 
this  text,  the  parts  in  fight  are  termed  flender, 
not  from  their  having  lofl;  any  thing  of  their 
natural  bulk,  but  only  becaufe  there  is  none  of 
that  preternatural  kind  of  tumor  obfervable  in 

them, 

q  De  PuHibus  ad  Tyrones,  cap.  uitimo,  Charter.  Tom.  VIIL 
pag-  13-  '  Vida  acutor.  Charter.  Tom.  XI, 

*  Ibidem, 
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them,  which  commonly  attends  in  the  other  kinds 
of  quinfies. 

But  that  this  is  a  moll  fatal  quinfy  is  apparent 
enough  from  what  has  been  faid  before,  fince 
there  is  fo  much  danger  left  the  increafe  of  the 
fwelling  ftiould  fuddenly  fuffocate  the  patient  ; 
and  that  is  fo  much  fooner  and  more  fatal,  as  the 
diforder  is  feated  nearer  the  uppef  part  of  the 
windpipe  *,  for  there,  efpecially  towards  the  glottis, 
lies  the  greateft^  narrownefs  of  this  tube,  whence 
it  may  be  eafily  altogether  Hopped  up,  even  by 
a  (light  tumor.  It  is  therefore  with  the  greatcft 
juftnefs,  that  Hippocrates  '  fays,  Angince  gravif- 
fim^  quidem  funt^  &  celerrime  interimunt^ 
cunque  neque  in  faucihus^  neque  in  xervice  quidquam 
confpicuum  faciunt^  plurimum  vero  dolorem  exhibent 
fs?  orthopnceam,  nempe  eodem  die^  &  fe- 

cundo  tertio  ^  quarto  ftrangulant :  ‘  That 
«  thofe  quinfies  are  the  moft  fevere,  and  fooneft 
«  kill  the  patient,  in  which  there  is  neither  a 
‘  tumor  of  the  fauces  nor  of  the  neck  vifible, 
‘  but  are  attended  with  great  pain  and  an  or- 
«  thopnoea.  For  thefe  fuffocate.  on  the  fame  day, 
«  as  well  as  on  the  fecond,  third,  and  fourth.* 
Even  Celfus  feems  to  condemn  fuch  a  quinfy  as 
abfolutely  fatal,  when  he  fays,  Neque  is  fervari 
poteft^  qui  fine  ullo  tumor e  febricitans  firangulatur: 
‘  Nor  can  the  patient  be  recovered,  who  having 
‘  a  fever  is  fuffocated  without  a  tumor  or  fwei- 
‘  ling  of  the  parts.’ 

‘  In  Prognofticis,  Charter.  Tom.  VIII.  pag.  673.  Coac. 
Prsenot.  No.  363.  ibid.  pag.  872.  &  No.  376.  pag.  873. 

=  Lib,  II.  cap.  6.  pag.  55. 
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IF  the  larynx  efpecially  has  an  acute  in¬ 
flammation,  and  the  diforder  takes  up  ids 
feat  in  the  white  mufcle  of  the  glottis,  as 
well  as  in  thofe  flefhly  fibres  which  ferve 
to  fhut  it,  there  arifes  the  moft  dreadful 
quinfy,  which  fuddenly  flrangles  the  patient. 
The  figns  here  are  the  fame  as  before  (§.  801.) 
a  great  pain  attends  the  elevation  of  the 
larynx  in  fwallowing,  and  the  pain  increafes 
in  fpeaking  or  calling  out ;  the  voice  is  very 
Iharp  and  fqueaking  ;  and  death  very  fpeedily 
enfues,  with  the  greatefl  anguilh  or  oppref- 
fion.  This  is  the  worfl;  of  all  quinfies,  with¬ 
out  any  external  figns. 

The  larynx  is  the  upper  part  of  the  windpipe, 
confifting  of  the  crycoide,  thyroide,  arytenoide 
cartilages  with  the  epiglottis,  and  annexed  liga¬ 
ments  and  mufcles,  the  rimaor  aperture  of  which 
opening  in  the  fauces  behind  the  tongue  is  the 
only  way  through  which  the  air  is  admitted 
into  and  difeharged  from  the  lungs.  Thefe  parts 
likewife  ferve  to  form  the  fpeech  and  various 
modulations  of  the  voice,  as  the  opening  is  more 
contra6led  or  dilated  by  the  mufcles  of  the  glottis, 
agreeable  to  the  manner  in  which  we  explained  it 
in  our  theoretical  ledlures.  It  therefore  the  in¬ 
ternal  membrane  lining  the  cavity  of  the  larynx, 
or  the  mulcles  ferving  to  lliut  the  rima  of  the 
glottis,  are  inflamed,  it  is  evident  enough  in  how 
dangerous  a  fituation  the  patient  is,  fince  fuffo- 
cation  is  threatened  even  from  a  flight  fwelling 
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here  produced.  It  was  faid  in  the  preceding 
aphorifm,  that  a  quinfy  arifing  from  an  in¬ 
flammation  in  the  windpipe  was  fo  much  the 
more  dangerous,  as  it  was  feated  nearer  to  the 
glottis  and  epiglottis  ;  how  much  more  fo  muft 
it  be,  when  feated  about  the  rima  of  the  glottis 
itfelf  ?  The  flgns  here  are  the  fame  as  in  the 
preceding  kind  of  the  inflammatory  quinfy,  fince 
in  this  the  free  paflage  of  the  air  through  the 
pulmonary  tube  is  impeded,  and  without  the 
appearance  of  any  flgns  externally;  becaufe  when 
the  mouth  is  opened  and  the  tongue  depreflfed, 
the  extremity  only  of  the  epiglottis  appears  to 
view ;  but  the  rima,  or  opening  of  the  glottis 
itfelf,  can  feldom  or  never  be  feen. 

But  there  are  two  flgns  by  which  this  kind  of 
quinfy  may  be  diftinguifhed  from  the  preceding, 
namely,  the  fharp  and  fqueaking  voice,  and  the 
fevere  pain,  when  the  larynx  is  elevated  in  fwal- 
lowing.  For  we  know  that  the  voice  becomes 
more  acute,  or  grave,  only  from  varying  the 
magnitude  of  the  rima  of  the  glottis,  and  the 
different  celerity  of  the  air  blowed  out;  and  that 
this  is  imitated  in  muflcal  inflruments  which  are 
blown  by  the  mouth.  Since  therefore  the  rima 
of  the  glottis  is  diminiflied  from  a  fwelling  of 
the  internal  membrane  of  the  larynx,  or  an  in¬ 
flammation  of  the  mufcles  ferving  to  fliut  the 
glottis,  the  voice  muft  therefore  of  neceffity  be¬ 
come  very  fharp  and  difagreeable  by  a  hoarfe 
fqueaking,  like  what  we  obferve  in  fingers,  when 
they  endeavour  to  raife  their  voice  too  high,  to 
form  the  moft  acute  tones  :  for  the  rednefs  and 
turgefcence,  or  even  fometimes  livid  colour  of  the 
face,  are  fufficient  teftimonies  that  there  is  danger 
of  fuffocation  from  too  great  a  diminution  of 
the  aperture  of  the  glottis.  Moreover,  as  fuch 
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patients  ufe  all  their  endeavours  in  relpiration,  to 
avoid  the  approaching  fuffocation,  the  air  muft  be 
confequently  drove  through  the  rima  of  the  glottis 
with  fo  much  greater  celerity,  as  that  aperture 
is  more  contradled  or  diminifhed,  whence  again 
the  fharpnefs  of  the  voice  will  be  increafed.  From 
hence  likewife  it  is  evident,  why  the  pain  is  fo 
much  increafed  in  fpeaking  and  calling  out,  name¬ 
ly,  becaufe  the  air  is  then  drove  with  a  greater 
impetus  and  velocity  through  the  ftraitened  and 
inflamed  parts. 

But,  at  the  time  when  any  thing  to  be  fwallowed 
is  thrufl:  into  the  pharynx,  the  larynx  is  drawn 
up  with  greater  celerity,  while  at  the  fame  time 
the  tongue  now  urging  backward  againll  the  fauces 
turns  back  the  epiglottis^  and  by  thefe  twoadlions 
concurring  together  prevents  any  part  of  what  is 
to  be  fwallowed  from  flipping  through  the  rima 
of  the  glottis.  It  is  therefore  no  wonder  that  the 
patient  fhould  perceive  the  mofl  acute  pains  in 
Iwallowing,  fince  the  inflamed  larynx  is  fo  fwift- 
iy  drawn  upward.  But  although,  when  the 
larynx  is  drawn  up,  the  windpipe  adhering  to  it 
mufl  necefiarily  follow,  whence  the  pain  muft  be 
increafed  in  fwallowing  when  that  is  inflamed 
yet,  in  fwallowing,  the  larynx  feems  to  move 
much  more  than  the  windpipe  itfelf ;  as  is  evi¬ 
dent  if  the  fingers  be  applied  to  the  forepart  of 
the  neck  in  that  adfion,  where  the  larynx  and 
windpipe  may  be  plainly  felt. 

It  is  then  evident,  that  thefe  two  kinds  of 
quin  Ties  have  feverai  figns  in  common  to  each 
other,  and,  if  the  inflammation  is  feated  in  the 
upper  part  of  the  windpipe,  it  may  be  difficult 
to  make  the  diftindlion.  But  the  principal  dif¬ 
ference  is  pointed  out  by  the  extreme  fharpnefs 
and  fqueaking  of  the  voice  when  the  larynx  is  in¬ 
flamed. 
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flamed.  For,  although  the  voice  is  rendered 
more  acute  when  the  windpipe  is  inflamed,  from 
a  diminution  of  it’s  cavity,  yet,  as  the  air  ex¬ 
pelled  from  the  lungs  is  retarded  by  this  ob- 
ftacle,  it  paflfes  out  with  lefs  celerity  through  the 
rima  of  the  glottis,  and  therefore  the  found  will 
not  be  fo  acute.  However,  if  the  Phyflcian  fhould 
happen  to  be  deceived  in  thefe  two  kinds  of  the 
inflammatory  quinfy,  there  is  no  great  danger  to 
be  feared  from  thence,  fince  they  are  both  very 
fatal,  and  require  the  fame  method  of  cure  ;  as 
we  {hall  hereafter  make  appear  at  §  809.  But  fince 
in  thefe  two  kinds  of  the  quinfy,  fuffocation  being 
at  hand,  the  unfortunate  patient  has  his  face  in¬ 
flated,  his  eyes  protuberant  and  fuffufed  with  blood, 
and  throws  out  his  tongue  like  a  dog  panting  after 
the  mofi;  rapid  courfe  :  therefore  this  kind  of  the 
diforder  is  more  efpecially  by  authors  called 
cynanche  beyond  the  refl,  as  we  obferved  before 
at  §.  703. 

Hence  the  reafon  is  evident,  why  Flippocrates  * 
fays  (as  we  obferved  before  upon  another  occafion 
at  §.  741-)  In  fehrihus  derep ente  fuff Q car neque  de^ 
glutire  pof  'e^  abfque  tumore^  malum  eft  :  ‘  I'hat  it 
‘  is  a  bad  fign  for  the  patient  to  be  taken  fudden- 
‘  ly  with  the  fymptoms  of  fuffocation  in  fevers, 
‘  without  being  able  to  fwallow,  and  without  a 
*  fwelling  of  the  parts.’ 

Thefe  are  the  quinfies  which  carry  off  people 
very  fuddenly  ;  and  which,  Sydenham  ^  obferves, 
fometimes  prove  fatal  in  a  few  hours,  though  the 
caufe  of  the  patient’s  fudden  death  in  this  dif¬ 
order  is  not  fo  much  afcribed  by  him  to  the  affect¬ 
ed  parts,  as  from  the  copious  depofition  of  the 

febrile 

*  In  Coacis  Praenot.  No.  278.  Charter.  Tom.  VIII. 
pag.  867. 

y  Se(^.  VI.  cap.  7^  pag.  357. 


94  Of  inflammatory  Qmnly.  Sedl.  802. 

febrile  matter  upon  them,  and  from  the  moft 
efficacious  remedies  not  being  ufed  foon  enough, 
YetTulpius'^  laments  that,  a  fea- faring  man  of 
a  full  habit  being  feized  with  fuch  a  quinfy  at 
an  unfeafonable  hour  of  the  night,  the  beft  re¬ 
medies  of  all  kinds  were  tried  by  him  to  no 
purpofe.  For  fays  he.  Nihil  enim  non  molitum: 
fed  urgentior  fuit  necejfitas^  vehementior  ah  in-- 
clufo  fpiritu  firangulatus^  quam  ut  juverint  ipfum 
vel  Janguis  mature  ex  utroque  hrachio  detrahus^ 
vel  incifa  ranula  ;  vel  cucurbitula^  gargarifationes^ 
clyfteres^  cataplafmata^  aliaque  fatis  celeriter .  adhi- 
hita:  ‘  Nothing  was  left  untried;  but  the 

‘  fymptoms  were  more  urgent,  and  the  fuffoca- 
‘  cation  more  violent  from  the  confined  breath, 

‘  than  to  allow  the  patient  any  relief  either  from 
‘  a  timely  bleeding  in  each  arm,  or  from  open- 
‘  ing  the  vein  under  the  tongue ;  or  even  from 
‘  cupping-glaffes,  gargles,  clyfters,  cataplafms, 

‘  and  other  remedies  however  fpeedily  applied.* 
A  like  cafe  came  under  my  own  obfervation  in 
a  man  fifty  years  old,  ill  of  a  fever,  which, 
though  not  intenfe,  was  attended  with  an  ob- 
fl:ru6iion  of  the  fwallowing,  and  a  moft  acute 
fqueaking  voice.  The  celebrated  author  of  thefe 
aphorifms  knew  a  mian  feized  with  the  like'  dif- 
order  in  the  midfi:  of  a  feafl;  and  while  the  com¬ 
pany  were  thinking  that  theunhappy  patient  feign¬ 
ed  fuch  a  ffiarp  voice  for  the  fake  of  mirth,  he 
was  fuffocated  before  any  remedy  could  be  applied. 
But  in  the  mean  time  thefe  moft  fatal  quinfies  do 
butfeldom  occur;  whereas, thofe  are  much  more 
frequently  obferved  concerning  which  we  are  to 
treat  in  the  following  aphorifms. 

^  Obfervat,  Medicar.  Lib.  I.  cap.  5 1 .  pag.  96. 
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IF  the  mufcles  only  which  ferve  to  draw 
up  the  os  hyoides  and  larynx  are  vio¬ 
lently  inflamed,  there  are  the  following  ap¬ 
parent  figns ;  the  breathing  is  free  enough, 
but  the  fwallowing  is  mofl:  extremely  pain¬ 
ful  in  the  exercife  of  the  firfl:  part  of 
that  funftion  ;  there  are  alfo  the  figns  of  in¬ 
flammation  in  general;  and,  moreover,  the 
figns  in  thefe  mufcles  appear  evidently 
enough  to  the  examination  of  the  Phyfician. 

We  have  feen  before,  that  the  larynx  is 
drawn  up  in  the  ad  of  deglutition  ;  but  like- 
wife  the  os  hyoides,  together  with  the  parts 
conneded  to  it,  is  drawn  up  more  efpecially  by 
the  ftyloceratohyoidei  mufcles.  When  therefore 
thefe  mufcles,  or  others,  deftined  to  the  per¬ 
formance  of  this  adion,  are  inflamed,  it  is  evi¬ 
dent  enough,  that  the  mofl:  acute  pain  muft: 
follow.  Such  quinfies  are  much  more  frequent  than 
thofe  before  enumerated  (§.  801,  802.)  in  which 
the  patients,  if  they  do  but  attempt  to  fwallow, 
are  convulfed  throughout  the  whole  body  from 
the  feverity  of  the  pain.  But,  as  thefe  mufcles 
are  deeply  fituated,  upon  infpeding  the  fauces, 
there  is  often  no  tumor  appears  ;  namely,  when 
the  diforder  is  feared  in  thofe  mufcles  only. 
Nor  is  there  any  tumor  confpicuous  externally 
in  the  neck,  for  the  fame  reafon  ;  but  generally  this 
diforder  is  feated  only  on  one  fide  :  at  leaft,  I 
have  obferved  it  fo,  in  thofe  who  have  been  under 
my  care  in  this  quinfy,  in  which  fometimes  the 
.  patient 

*  Vide  de  his'Boerhaave  Inllitut.  Medic.  §.  70,  71. 
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patient  has  been  able  to  point  out  the  courfe 
and  fituation  of  the  painful  and  inflamed  mufcle, 
at  ieafl;  in  the  beginning  of  the  difeafe  1  for  after¬ 
wards  the  inflammation  frequently  fpreads  itfelf 
into  other  parts.  But  this  kind  of  quinfy  is 
eafliy  diflinguifhed  from  the  preceding,  becaufe 
the  refpiration  continues  free  enough,  and  the 
voice  is  not  fo  Iharp  or  fqueaking.  Although 
this  kind  of  quinfy  is  not  fo  fatal  as  thofe  pre¬ 
ceding,  yet  it  is  not  without  danger,  as  well,  be¬ 
caufe  it  renders  deglutition  impradticable,  as  from 
the  difeafe  frequently  moving  by  a  dangerous  me- 
taftafis  to  the  lungs,  concerning  which  cafe  we 
fliail  fpeak  hereafter.  At  Ieafl  in  thofe  whom  I 
have  f{.en  afflided  with  this  kind  of  quinfy,  I 
have  obferved  generally,  that  the  pain  is  gone 
off  without  any  good  flgns,  and  the  fwallowing 
has  become  very  free,  but  then  an  orthopnoea 
and  difagreeable  fnoring  in  the  breafl,  and  death 
itfelf,  haveenfued.  But,  iffuch  patients  recovered, 
it  was  not  without  the  greatefl  difficulty,  and 
after  hard  flruggling  with  the  moft  dangerous 
fymptoms.  This  kind  of  quinfy  attended  the 
peifon  we  mentioned  §  ygg,  who  pointed  out 
the  courfe  of  the  pain  on  the  left  fide  of  the 
neck,  proceeding  from  the  flyloide  procefs  to  the 
larynx  ^  but  there  was  no  apparent  tumor,  either 
in  the  neck  or  fauces.  Although  in  this  cafe 
there  was  no  fever  attended  for  the  flrfl  twelve 
hours,  yet  a  copious  bleeding  was  immediately 
ordered  to  be  repeated  three  times  in  this  patient, 
though  fixty  years  of  age  ;  clyflers  were  injedled 
every  three  hours,  cupping-glaffes  were  applied 
etwiAt  the  fhoulders  to  make  a  revulflon,  the 
whole  neck  was  wrapped  up  in  the  moil  emollient 
cataplafms,  and  a  femicupium  was  frequently  ufcvd 
of  the  moil  emollient  herbs  boiled  in  water  and 

milk. 
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milk,  and  the  mouth  was  frequently  waflied  with 
liquors  of  the  like  kind,  but  ail  were  to  no  pur- 
pofe.  But,  about  the  beginning  of  tlie  fourth  day^ 
the  patient  was  rejoiced  that  his  fwailowing  was 
now  become  very  free  ;  and  he  eagerly  took  the 
drink  which  was  offered  him.  But  then  a  pain 
attended  in  the  brcafl:  with  a  fnoring,  the  fever 
increafed,  and  the  fame  day  about  five  in  the  after¬ 
noon  he  expired.  I  have  feen  other  cafes  of 
the  fame  kind,  and  fome  of  them  proved  fatal 
in  ftill  a  lefs  time  ^  and  thus  I  have  been  taught, 
that  this  kind  of  quinfy  allb  is  very  doubtful, 
though  the  refpiration  continues  very  free  5  nor 
is  it  without  reafon,  that  Hippocrates  ^  in  his  Coan 
Prognoftics,  has  the  following  words:  In  angina 
omnia  perniciofa  funt^  quae  non  manifeftum  dolorem 
faciunt :  “The  confequences  are  fatal  in  every 
“  quinfy,  which  does  not  produce  a  manrfefl 
“  pain  or  inflammation.’’  At  the  fame  tirne  it 
is  alfo  evident,  that  thefe  quinfies  are  not  fatal 
from  their  injuring  the  deglutition  (for  the  in¬ 
terruption  of  that  fundion  may  be  fupported 
much  longer,  as  we  lhall  demonftrate  hereafter;) 
but  they  then  become  fatal  vv^hen  there  is  a  bad 
tranflation  of  the  difeafe  upon  the  lungs,  as  fre¬ 
quently  happens  in  thefe  quinfies. 

SECT;  DCCCIV. 

BU  T,  when  the  pharynx  only  is  invaded 
by  this  difeafe,  the  particular  figns  are 
apparent  upon  infpedting  the  fauces,  the 
refpiration  continues  eafy  enough,  but  the 
fwallowing  is  painful  and  impracticable,  the 
aliments  about  to  be  fv/allowed  return  through 
VoL.  VIII.  ^  PI  the 

**  N®.  376.  Charter.  Tom,  VIII.  pag.  873* 
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the  nofe,  or  elfe  being  drove  into  th6  wind¬ 
pipe  excite  a  violent  cough  ;  hence  the  pa¬ 
tient  abftains  from  the  food  and  drink, 
which  ought  to  be  taken  in,  whence  a 
drying  up  and  increafe  of  the  acrimony  in  all 
the  humours  of  the' body,  the  fever  is  here 
not  fo  intenfe,  and  the  diforder  continues 
longer  before  it  grows  fatal. 

We  have  now  feen  in  the  three  preceding 
fedions,  what  fymptoms  attend  an  inflammatory 
quinfy  when  it  is#feated  in  the  windpipe,  or 
it’s  upper  part  called  the  larynx,  or  elfe  in  the 
mufcles  which  draw  up  the  larynx  in  deglutition. 
It  now  follows,  that  we  confider  the  accidents 
which  happen  when  the  fame  diforder  is  feated  in 
the  tube  which  conveys  the  fwallowed  aliments  in¬ 
to  the  ftomach  ;  and,  laftly,  we  fhall  fee  what 
happens  when  the  tonflls,  uvula,  or  pendulous 
covering  of  the  palate  with  their  mufcles  are 
inflamed;  all  which  parts,  the  food  fwallowed 
mufl:  touch,  before  it  can  pafs  into  the  pharynx 
and  (Kfophagus.  But,  in  the  prefent  Aphorifm, 
we  are  to  treat  of  fuch  things  as  are  obferved 
when  the  pharynx  or  oefophagus  continued  to  it 
are  inflamed. 

But  we  call  the  fauces,  or  pharynx,  that  fpace 
which  appears  behind  the .  pendulous  covering  of 
the  palate,  uvula,  and  tonflls,  terminated  above 
by  the  broad  openings  of  the  noftrils  behind  the 
velum  pendulum  of  the  palate,  backward  by  the 
vertebrae  of  the  neck  and  the  mufcles  which  co¬ 
ver  them  :  below  it  is  continued  to  the  oefopha¬ 
gus,  before  which  is  placed  the  larynx.  But 
forward  the  cavity  of  the  pharynx  is  open,  on¬ 
ly  in  fuch  a  manner,  that  the  tonflls,  velum  pen¬ 
dulum, 
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dulum,  and  uvula,  do  in  part  cover  this  aper¬ 
ture,  but  the  reft  of  the  Ipace  which  is  not  occu¬ 
pied  by  thefe  parts  opens  into  the  cavity  of 
the  mouth*  This  whole  Ipace  is  invefted  by 
a  membrane,  which  is  a  continuation  of  the  coat 
lining  the  noftrils  and  palate.  •  But  the  pharynx 
receives  various  mufcular  fibres  from  the  parts 
contiguous  to  it,  and  to  which  fibres  a  particular 
name  is  given,  according  to  the  part  from  whence 
they  arife,  as  the  glofTopharyngaei,  thyropharyn- 
gp,  cricopharyngaei,  ftylopharyng^i,  which 
dilate  this  cavity  of  the  pharynx,  and  ferve  va¬ 
rious  purpofes  in  the  ad  of  deglutition,  as  is  de* 
monftrated  in  our  ledures  on  the  theory  of  phy- 
fic,  at  §.  70  to  73  ^  The  pharynx  may  be 
therefore  confidered  as  the  broader  part  of  a  fun¬ 
nel  opening  before,  and  continued  to  the  cefopha- 
gus,  above  which  it  may  be  therefore  confidered 
as  the  broader  part  of  a  funnel  opening  before, 
and  continued  to  the  oefophagus ;  but,  where  the 
pharynx  terminates  in  a  round  equal  tube,  it  is  . 
then  no  longer  termed  pharynx,  but  the  osfo- 
phagus* 

When  therefore  the  pharynx  is  inflamed,  up- 
on  opening  the  mouth,  the  back  part  of  it  which 
covers  the  vertebrae  of  the  neck  may  be  viewed, 
and  the  difeafe  thereby  difcovered.  But  the  fame 
may  be  like  wife  known  from  the  injured  fundi- 
ons.  For  the  ufe  of  the  pharynx  is  to  admit 
the  food  and  drink  into  it’s  cavity,  and  afterwards 
to  determine  them  through  the  tube  of  the  oefo- 
phagus  into  the  ftomach.  When  therefore  the  pha¬ 
rynx  only  is  inflamed,  there  appears  no  difordef 
in  the.  organs  of  refpiration,  but  the  patient 
breathes  freely,  only  the  fwallowing  is  painful, 
and,  even  fometimes,  it  is  quite  impradicable, 

H  2  when 

*  Vide  de  his  H.  Boer.  Medici  §.  70,  7 1,  73* 
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when  the  inflamed  parts  are  irritated  by  the  paf- 
lage  of  what  is  to  be  fwallowed,  and  by  the  ac¬ 
tion  of  the  mufcles  adhering  to  them  •,  and  from 
hence  whatever  is  forced  into  the  fauces  is  thrown 
back  again  without  being  able  to  enter  into  the 
oefophagus.  But  from  the  pharynx  there  is  an 
open  paflTage  into  the  noftrils,  as  well  as  into 
the  cavity  of  the  mouth ;  whence  frequently  in 
this  kind  of  quinfy,  when  the  matters  to  be  fwal¬ 
lowed  are  arrived  at  the  fauces,  they  are  fre¬ 
quently  returned  through  the  noftrils  by  a  con- 
vulfion  of  thefe  parts  from  the  feverity  of  the 
pain :  and,  as  the  rima  of  the  larynx  opens  into 
this  fpace,  fome  part  of  what  is  to  be  fwallowed 
will  unavoidably  flip  into  it  by  fuch  a  fudden  ex- 
pulfion ;  from  whence  again  will  follow  a  moft 
violent  and  fuftocating  cough,  infomuch  that  the 
patient,  having  once  experienced  thefe  trouble- 
fome  fymptoms,  will  afterwards  hardly  dare  to 
attempt  the  adt  of  deglutition.  From  hence  will 
follow  an  omilTion  of  the  food  and  drink  which 
ought  to  be  fwallowed,  and  confequently,  from 
the  defefls  of  nutrition  and  fcarcenefs  of  the  flu¬ 
ids,  the  body  will  be^ wafted  and  dried  up.  But 
lince  it  was  demonftrated  at  §.  80,  that  our 
healthy  humours,  by  abftinence  from  food  and 
drink  for  the  fpace  of  twenty-four  hours,  acquire 
the  nature  of  an  incipient  putrefafbion ;  it  is 
therefore  evident  that  the  confequences  of  fuch  a 
quinfy  will  be  an  acrimony  of  all  the  humours  ia 
the  body;  whence  it  is  likewife  evident,  that  great 
.  difficulty  attends  the  cure  of  it:  for  that  method  of 
curing  the  inflammation  is  here  to  be  chiefly  at¬ 
tempted  which  is  made  by  fefolution  or  difperfion; 
fince  the  other  ways  of  terminating  an  inflamma¬ 
tion  in  thefe  parts  are  fo  very  dangerous,  as  will 
be  made  evident  hereafter.  But  to  cure  an  in¬ 
flammation 
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flammation  by  refolving  or  difperfing  it  re¬ 
quires  the  huinours  to  be  mild  or  without  acri¬ 
mony,  and  to  be  fupplied  with  a  diluent  vehicle; 
(fee  §.  386.)  both  which  are  very  difficult  to  be 
obtained  in  this  cafe,  where  the  paflage  of  what 
is  to  be  fwallowed  in  the  ftomach  is  impeded. 

But  generally  the  fever  is  not  obferved  fo  vi- 
olent  in  this  kind  of  quinfy,  as  in  thofe  which 
have  been  defcribed  in  the  three  preceding  fedi- 
ons ;  and,  as  the  refpiration  here  continues  free, 
there  is  not  fo  much  danger  of  fudden  death, 
fince  liquors  may  be  conveyed  into 'the  body 
by  baths,  fom.entations,  gargles,  clyflers,  as 
we  ffiall  declare  hereafter  in  the  cure  ;  and  thus 
too  great  drynefs  may  be  prevented,  and  the 
want  of  nouriffiment  in  fome  meafure  fupplied. 
Hence  Hippocrates  ^  having  condemned  thofe 
quinfies  as  mod  fatal  in  which  there  is  no  appear¬ 
ance  of  the  diforder  to  be  obferved  either  in  the 
fauces  or  neck,  foon  after  fubjoins :  ^acunqtie 
vero  in  ceteris  quidem  fmiliter  dolor em  exhiheyit^ 
tument  vero^  ^  in  faucihus  ruhores  excitant^  ad- 
7nodiim  quidem  exitiales^  priorihus  tamen  diuturniores 
flint,  ft  ingens  ruhor  fuerit,  But  in  all  other 
kinds  of  quinfies  which  have  the  like  pain,  but 
together  with  a  fwelling  and  rednefs  in  the 
fauces,  they  are  indeed  very  fatal  if  the  red- 
‘‘  nefs  appears  great,  but  are  of  longer  continu- 
“  ance  than  the  former.” 

But  when  the  inflammation  is  not  feated  in 
the  pharynx,  but  in  the  oefophagus  continued 
from  it,  even  then  all  the  like  diforders  follow. 
But  the  affeded  part  does  not  appear  to  view, 
but  the  patient  knows  well  enough  this  kind  of 
quinfy  from  the  great  pain  which  erifues,  when 
the  aliments  fwallowed  have  reached  fo  far.  But, 

H  3  'vyhen 

Jn  Pfognollicis  Tom.  VIII.  p.  673. 
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when  the  upper  part  of  the  oefophagiis  is  in¬ 
flamed,  the  pain  is  felt  not  fo  much  at  the  time 
of  fwallowing  when  the  matter  is  conveyed  from 
the  pharynx  into 'the  oefophagus,  as  when  the 
larynx  is  drawn  up  in  the  firft  ad  of  deglutition, 
as  is  evident  enough  from  the  known  fituation 
of  thefe  parts ;  but  that  the  oefophagus  being 
painful  and  inflamed  is  fo  irritated  by  what  is 
fwallowed  as  at  length  to  drive  it  back  again 
through  the  noftrils,  has  been  formerly  obferved 
by  Galen  ®  where  he  treats  of  the  diforders  of 
this  part ;  and  he  takes  notice  likewife  that  the 
fame  fymptoms  attend  when  the  oefophagus  is 
ftraitened  by  adjacent  tumors,  as  2i\{o,  Jtve  in¬ 
flammations  afl^e5ius  ipfe^  propria  anguftia^  non  a 
vicinis  partihus  acquijita^  torqueatur.  “  When 
the  tube  itfelf  being  invaded  with  an  inflam- 
mation  does  not  derive  it’s  flridure  from  the 
adjacent  parts.”  But  he  more  particularly 
gives  us  ^  the  following  figns  of  this  diforder. 
GraviJJimiis  dolor  inter  deglutiendum  infeffat^  acce- 
dente  difldcili  tranjitu ;  pr^fertim  fi  fupinus  jacens 
reger  quidpiam  deglutire  conetur,  A  moil  vio- 
“  lent  pain  attends  in  fwallowing,  accompanied 
with  a  difficult  paflage,  more  efpecially  if  the 
‘‘  patient  endeavours  to  fwallbw  any  thing  lying 
V®  down  upon  his  back.”  But  he  obferves  in  the 
fame  place  that  third  and  great  heat  attend,  and 
that  the  fever  is  not  fo  violent,  nor  in  propor¬ 
tion  to  the  third.  But  fince  the  oefophagus  lies 
upon  the  vertebrae,  throughout  it*s  whole  extent, 
he  adds  that  all  fuch  as  have  a  painful  quinfy  iii 
this  part  do  likewife  perceive  a  pain  in  the  back. 

S  E  G  T. 
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SECT.  DCCCV. 

BU  T  if  the  tonfils,  uvula,  with  the  mem¬ 
branous  moveable  part  of  the  palate, 
and  it’s  four  pterygoftaphylini  mufcles  are  vi¬ 
olently  inflamed,  then  almofl:  the  fame  fym- 
torns  enfue  as  in  the  former  quinfy  (§.  804)  : 
the  refpiration  here  is  obftruded  and  diffi¬ 
cultly  performed,  not  at  all  through  the  nofe, 
and  in  a  fmall  degree  through  the  diminiffied 
fauces ;  the  matter  to  be  fwallowed,  from  the 
ftridure  and  intenfe  pains,  returns  through 
the  mouth ;  there  is  a  continual  fpitting  and 
copious  flux  of  phlegma  to  the  cavities  of  the 
tonfils ;  there  is  an  acute  pain  in  the  inter¬ 
nal  ear  and  in  the  paffage  leading  from  it  into 
the  fauces  1  there  is  a  rattling  in  the  ear  at 
the  time  of  fwallowing>  and  frequently  a  per- 
fed  deafnefs  attends.  This  kind  of  quinfy  is 
now-a-days  very  frequent  from  the  venereal 
difeafe,  and  much  to  be  feared. 

This  kind  of  quinfy  is  the  mofl:  frequent  of 
all,  and  is  proportionably  much  lefs  dangerous 
than  the  preceding,  though  it  is  often  trouble- 
fome  enough.  When  the  fauces  are  inlpedled 
by  opening  the  mouth,  and  depreffing  the  root 
of  the  tongue  by  a  fpatula,  the  pendulous  move- 
able  palate  appears  to  view  with  the  uvula  hang¬ 
ing  down  in  the  middle,  and,  from  the  bafis  on 
each  fide  at  the  back  part  of  the  tongue,  arife 
the  two  anterior  columns,  one  one  each  fide,  for¬ 
ming  very  narrow  arches,  in  the  midft  of 
which  the  uvula  hangs  down.  Behind  the  two 

H  4  anterior 
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anterior  columns  arife  two  other  poflierior  columns 
forming  an  arch  like  the  former,  and  terminating  in 
the  uvula  and  almoft  difappearing  above  together 
with  the  two  anterior  columns.  In  the  middle  fpace 
betwixt  the  anterior  and  poflerior  columns  are 
placed  the  tonfils  on  each  fide.  If  nov/  an  in-, 
fiammation  occupies  one  or  more  of  the  parts  be¬ 
fore  defcribed,  the  deglutition  will  be  impeded, 
becaufe  the  free  performance  of  that  fnndion  re¬ 
quires  the  pendulous  part  of  the  palate  to  be 
ftrerched  or  expanded  every  way,  fo  as  to  pre¬ 
vent  any  part  of  what  is  to  be  fwallowed  from 
pairing  up  through  the  nollrils.  But  alfo  the  u- 
vula  performs  various  motions  by  it’s  proper  nuif. 
cles  at  the  time  of  fwallowing,  as  is  denionfcra- 
ted  in  our  ledlures  upon  the  theory.  From  all 
this  it  is  evident,  that  the  ad  of  deglutition  muft 
be  injured  when  the  parts  are  inflamed.  But  the 
refpiration  alfo  will  be  difficult,  if  thefe  foremen- 
tioned  parts  are  much  fwelled,  for  the  air  breath¬ 
ed  in  by  the  mouth  muft  pafs  through  that  fpace 
which  lies  betwixt  the  root  of  the  tongue,  ton¬ 
fils,  velum  of  the  palate  and  uvula,  and  therefore, 
this  fpace  being  much  diminilhed  by  the  infla¬ 
med  and  fwelled  parts,  the  refpiration  will  be  in¬ 
commoded.  But,  as  a  produdion  of  the  mem¬ 
brane  lining  the  noftrils  covers  the  back  part  of 
the  pendulous  palate,  therefore  an  inflammation 
arifing  in  this  laft  will  occafion  likewife  a  fweli- 
ing  in  the  membrane  of  the  noftrils,  whence  the 
opening  of  the  noftrils  into  the  fauces  will  be 
greatly  diminilhed,  and  even  fometimes  may  be 
totally  flopped  up,  as  we  oftentimes  obferve  in 
thofe  afflided  with  catarrhs.  But  lince  the  open¬ 
ing  of  the  fauces  is  very  rarely  thus  fliut  up  by 
a  fwelling  of  thefe  pares,  fo  as  intirely  to  inter¬ 
cept  the  palTage  of  the  airj  therefore  fuch  p^- 

tient^ 
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tients  may  {till  continue  their  refpiration,  though 
with  trouble  or  difficulty.  Hence  it  is  alfo  evi¬ 
dent  why  this  kind  of  quinfy  is  lefs  dangerous, 
fince  it  ufually  injures  the  deglutition  much  more 
than  the  refpiration  *,  and,  as  all  thcfe  parts  may 
be  viewed  when  the  mouth  is  open,  therefore 
phyflcians  have  determined  unanimoufly,  that 
thofe  quinfies  are  the  leaft  dangerous,  in  which 
a  fwelling  and  a  rednefs  manifeftly  appear  in  the 
fauces. 

But  none  of  the  forementioned  parts  are 
oftener  affedled  than  the  tonfils ;  and  no  parts^ 
are  obferved  to  fwell  more  when  they  are  in¬ 
flamed.  But,  when  the  tonfils  are  fwelled,  they 
are  viflble  in  the  fauces,  and  frequently  they  like- 
wife  occafion  a  manifeft  tumor  externally  in  the 
neck  under  the  angle  of  the  lower  jaw.  And 
this  fee  ms  to  have  been  the  reafon,  why  Hip¬ 
pocrates  condemns  thofe  quinfies  as  moil  per¬ 
nicious  (as  we  faid  before,)  in  which  there  is  no¬ 
thing  amifs  to  be  obferved  by  infpedion,  either 
in  the  fauces  or  neck  *,  for  moil  frequently,  even 
in  the  leaft  dangerous  kind  of  this  quinfy,  there  is  a 
fwelling  in  the  tonfils.  But  fince  the  fwelling  of 
the  tonflls  may  thruft  the  parts  outward,  and  they 
are  found  prominent  towards  the  cavity  of  the 
mouth,  there  is  lefs  danger  left  opening  of  the 
adjacent  larynx  fhould  be  obftfudled  by  the  fv/el- 
ling  of  thefe  parts.  From  hence  Hippocrates  ® 
feems  to  have  pronounced  this  quinfy  to  be  the 
leaft  fatal.  For,  where  he  defcribes  the  feveral 
kinds  of  quinfies,  he  has  the  following  paflage  : 
Alia  angina.  Linguae  pars  pojierior  inflammatur^ 
daujirunuiue  fuh  gutture^  neque  falivam^  neque  aliud 

quid 
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quid  deglutire  poteft^  fed^  fi  coa5ius  fuerit^  per 
nares  effluet^  &c.  “  In  another  quinfy,  the  back 

part  of  the  tongue  is  inflamed,  and,  the  paf- 
fage  being  fliut  up  under  the  throat,  neither 
the  faliva  nor  any ‘thing  elfe  can  be  fwallow- 
“  ed;  but  if  it  is  forced  it  runs  out  through 
thenofe,  &cf’  HeXterwards  orders  cataplafms 
to  be  applied  to  the  heck  and  jaws,  made  of  meal 
boiled  with  wine  and  oil,  and  likewife  h  )t  bread 
to  be  applied  in  the  fame  manner  :  ut  pluviMUM 
enim  in  claufro  fuh  gutture  fuppuratio  fit  \  fi 
fponte  fua  ruptum  fuerit^  fanus  evadit\  fi  vero 
non  rumpatur^  iihi  digito  contigeris^  an  molle  fuerity 
acuto  ferr ament 0  ad  digitum  alligatOy  perforate. 
His  fa^is  multi  convaleficunt ,  Is  vero  morbus 
minimum  lethalis  eft:  “  becaufe  generally  a  fup- 
pLiratioh  is  made  in  that  cell  or  cavity  which 
“  is  under  ,the  throat  *,  and,  if  the  abfeefs  breaks 
fpontaneoufly,  the  patient  recovers ;  bur,  if  it 
does  not  break,  you  mufl:  perforate  it  where 
“  it  appears  foftefl  to  the  touch  of  a  finger,  name- 
‘‘  ly,  by  faftening  a  fharp  inftrument  of  fteel  to 
“  the  end  of  the  finger.  This  method  being  fol- 
lowed,  many  recover.  But  this  kind  of  quin^ 
is  the  leaft  ratal.’’  And,  in  the  following 
chapter  ^  where  he  treats  of  diforders  of  the  tonfils, 
he  fays,  fi  tonfillae  oriantury  fuh  mamllis  ah  utraque 
parte  tumor  fity  qui  for  as  ad  contalium  durus  efty. 
tota  uvula  inflammatur :  ‘‘  if  the  tonfils  rife 
outward  or  fwell,  there  is  a  tumor  on  each  fide 
‘‘  under  the  lower  jaw,  which  is  hard  to  the 
“  touch  outwardly,  and  the  whole  uvula  is  in- 
“  flamed.”  But,  after  a  maturation  has  been 
promoted^by  a  cataplafm  like  the  former,  he  adds, 
uoi  vero  tuber cula  mollia  tihi  videhuntury  intus  con^ 
taliay  fcalpello  pertundito^  ^aedam  autem  etiam 

fponte 
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fpo7ite  fua  fuhfident:  ‘‘but,  when  the  tubercles 
‘‘  appear  foft  internally  to  your  touch,  you  muft 
“  make  an  opening  by  the  fcalpel.  But  fome  of 
“  thefe  fwellings  fubfide  of  their  own  accord.’* 
From  whence  it  is  evident,  that  both  the  tondls 
and  uvula  are  inflamed  at  the  fame  time,  and 
therefore,  that  the  paflTage  being  greatly  dimi- 
niflied  through  which  the  air  mufl:  enter  from 
the  mouth,  yet  the  patient  may  be  able  to  fup- 
port  the  difeafe  ’till  there  is  a  perfeft  fuppuration, 
and  that  even  fometimes  thefe  tumors  may  fub¬ 
fide  fpontaneoufly.  It  alfo  feems  very  probable 
from  this  paflage,  that  Hippo.crates  fometimes 
opened  tumors  of  the  tonfils  externally  in  the 
neck,  when  they  were  perfedtly  maturated ;  for 
he  here  fays  only,  that  they  arc  to  be  laid  open 
by  the  fcalpel ;  whereas  in  the  former  cafe,  when 
the  fuppurated  tumor  was  to  be  opened  internally, 
he  expreflly  orders  it  to  be  performed  by  a  fnarp 
inftrument  of  fteel  faftened  to  the  finger.  But 
then  the  fenfe  of  this  paflage  will  be,  “  that 
after  the  tumors  feem  foft,  the  finger  being 
“  introduced  into  the  mouth  to  prefs  gently  upon 
“  them  to  make  them  projed  more  outward, 
“  they  rnay  be  then  opened  by  a  fcalpel  exter- 
‘‘  nally.”  For  it  appears  from  medical  obferva- 
tions,  that  fuppurated  tonfils  fometimes  fwell  ex¬ 
ternally  in  the  neck,  and  there  break  fpontaneoufly, 
or  are  laid  open  by  the  lancet ;  yet  this  happens 
more  frequently  internally,  becaufe  there  the 
parts  are  continually  moiftened  and  kept  warm, 
and  are  not  covered  with  a  thick  Ikin. 

But  it  is  fufflcientiy  evident,  that  this  kind  of 
quinly  is  not  without  danger  in  fome  degree,  ac¬ 
cording  as  the  tumor  is  larger,  and  as  more  parts 
are  affeded  at  the  fame  time ;  as,  for  example, 

if  both  the  tonfils  are  fwelled  at  the  fame  time, 

the 
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the  paflage  will  be  greatly  diminTfhed.  But  fre¬ 
quently  the  inflammation  begins  in  the  tonfils 
only  on  one  fide,  and,  when  that  has  been  relieved^ 
by  difperfion  or  fuppurarion,*  the  diforder  then 
affeds  the  tonfii  of  the  oppolite  fide  in  the  fame 
manner.  Sometimes  the  inflammation  is  only 
flight  and  fuperficial,  as  in  thofe  quinfies  of  thefe 
parts  which  arife  from  colds  or  catarrhs,  and 
fometimes  alio  the  inflammation  and  tumor  are 
very  confiderable.  But,  in  the  mean  time,  one 
ought  not  to  defpair  in  the  leafl:,  though  thefe 
parts  fliould  be  fwelled  with  a  very  great  tumof ; 
for  1  have  very  rarely  known  them  to  prove 
fatal,  and  only  in  fuch  as  have  had  the  inflamma¬ 
tion  fpread  to  the  adjacent  larynx,  or  when  the 
difeafe  has  been  tranflated  to  the  lungs,  the 
fwallowing  being  reflored  to  it’s  freedom,  but  the 
breafl  being  at  the  fame  time  oppreflTed  by  the 
difeafe ;  for  it  appears  almofl  from  daily  obferva- 
tion,  that  fome  people  have  quinfies  of  this  kind 
every  year,  and  that  they  come  often  tofuppuration : 
even  1  have  known  fome  who  have  been  ufed  to 
this  diforder  twice  a  year,  namely  in  fpring  and 
autumn,  unlefs  at  the  turn  of  the  year  they  made 
ufe  of  bleeding  and  cooling  purges  as  proven- 
tatives . 

But  the  different  intenficy  of  the  fever  attend¬ 
ing  in  thefe  quinfies  has  a  great  fhare  in  deter¬ 
mining  the  prognofis.  For  fometimes  a  flight 
fever  precedes  and  goes  off  when  thefe  begin  to 
be  inflamed  ;  and  then  thefe  quinfies  almofl  con- 
ftantly  prove  flight.  But  fometimes  the  fever 
continues,  though  the  inflammatory  matter  is  de- 
pofited  upon  thefe  parrs ;  and  fuch  quinfies  are 
more  violent.  It  was  laid  before  at  §  593.  that 
a  fever  terminates  in  another  difeafe,  when  the 
critical  matter  is  depofited  into  fome  of  the  ob- 

llrudted, 
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ftruaed,  dilated,  or  ruptured  vefTels,  fo  as  to  pro¬ 
duce  red  fpots,  puftules,  an  eryfipelas,  phleg¬ 
mon,  &c.  When  therefore  the  fever  continues 
after  fuch  a  depofltion  is  made,  we  know,  that 
there  is  not  an  entire  feparation  of  the  critical 
matter  accompliflied,  and  therefore  that  there  is 
danger  left  it  fhould  fettle  upon  other  adjacent 
parts  of  greater  confequence,  or  elfe  greatly  in- 
creafe  the  prefent  diforder,  by  adding  to  that 
which  is  already  depofited  upon  the  affeded  parts ; 
or  elfe  it  denotes  that  a  violent  inflammation 
is  feated  in  thefe  parts,  which  is  then  always 
accompanied  with  a  fever.  For  a  flight  inflam¬ 
mation  does  not  excite  a  fever  throughout  the 
whole  body,  but  only  in  the  particular  part,  as 
v/e  demonftrated  before  in  the  comment  to  §  371. 
But  Hippocrates  "  feems  iikev/ife  to  have  pointed 
out  this,  when  he  fays,  Uhi  fauces  aegrotant^  vel 
tuber cula  in  corpore  eyioriuntur ^  excretiones  fpe^iare 
oportet :  fi  namque  bilicf^  fint^  corpus  fimul  aegro¬ 
tat,  At  fi  fanorum  excretionibus  Jimiles  exftiterint^ 
tutum  eft  corpus  nutrire  :  “  When  the  fauces  are 
“  inflamed,  or  tumors  arife  in  the  body,  excre- 
‘‘  tions  ought  to  be  expeded  ;  and,  if  they  are 

bilious,  the  body  is  indifpofed  at  the  lame 

time.  But,  if  the  excretions  appear  like  thofe 
“  in  health,  it  may  be  fafe  to  nourifn  the  body.** 
But  w^e  proved  before  at  §  673,  that  the  inter¬ 
nal  heat  of  the  body  may  be  known  from  the 
red  colour  of  the  urine. 

We  arc  now  to  confider  the  principal  fymptoms 
which  occur,  when  the  parts  enumerated  in  the 
text  are  violently  inflamed.  We  have  already 
treated  of  the  refpiration  and  deglutition  impeded 
and  dif ordered.  But  in  the  prefent  kind  of  qiiinfy 

the  copious  and  continual  flux  of ,  phlegm  to 

the 
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the  cavities  of  the  tonfils  with  a  frequent  fpitting 
are  the  moft  troublefome  fymptoms.  We  know 
from  anatomy,  that  the  pendulous  part  of  the 
palate  and  uvula,  with  the  root  of  the  tongue, 
are  full  of  mucus,  cryptse  or  cells ;  and  that  the 
tonfils  more  efpecially  confifting  of  the  mucous 
membrane  folded  together  afford  a  great  quanti¬ 
ty  of  mucus,  by  which  the  food  to  be  fwallow- 
ed  is  fpread  over  and  lubricated  to  pafs  more 
eafily  through  the  pharynx  and  oefophagus* 
Since  therefore  the  tonfils  being  inflamed  are 
frequently  diftended  into  fuch  large  tumors,  thefe 
veflTels,  being  dilated  and  irritated  by  the  inflam¬ 
matory  tumor,  prefs  out  a  greater  quantity  of 
mucus.  For  we  obferve  the  fame  effed  to 
■follow  v/hen  other  parts  of  the  body  are  dif- 
ordered  in  the  fame  manner.  Thus,  thofc 
who  are  afflided  with  an  ophthalmia  or  inflamma¬ 
tion  of  the  eyes  have  a  conflant  and  plentiful 
running  of  the  tears  *,  the  internal  membrane  of 
the  noflrils  being  flightly  inflamed  in  a  cold,  there 
is  a  great  quantity  of  mucus  difcharged  from  the 
nofe,  &c.  But  the  quantity  of  this  phlegm  is 
'  increafed,  becaufe  the  pain  hinders  it  from  being 
fwallowed  *,  and  therefore  the  patient  fuffers  it  to 
continually  diftil  from  his  mouth  held  open,  or 
elfe  being  accumulated  about  the  fauces,  the 
parts  being  irritated  by  the  quantity  and  tenacity 
of  the  colleded  mucus,  obliges  the  patient  even 
againfl  his  inclination  to  attempt  to  fwallow  it 
with  the  moffc  acute  pain.  But  how  fevere  the 
pain  is  with  which  the  patient  is  fometimes 
afflided,  when,  thefe  parts  being  inflamed,  they 
are  obliged  to  endeavour  to  fwallow,  the  cele¬ 
brated  Monro  ^  experienced  in  himfelf,  who,  be- 
ing  afflided  with  this  kind  of  quinfy  attended 

with 
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with  many  irregular  fymptoms,  confefles,  that 
he  could  not  avoid  frequently  fwallowing  the  faliva 
and  mucus,  though  he  endeavoured  againfl:  it 
with  all  his  power ;  and  that  fo  great  a  pain  fol¬ 
lowed  every  endeavour  to  fwallow,  that  he  fliook 
the  whole  bed  with  a  violent  trembling  of  body, 
and  a  copious  fweat  appeared  upon  his  Ikin.  From 
hence,  though  patient  enough  in  bearing  pain,  he 
was  obliged  to  rile  out  of  bed,  and  inclined  his 
head  forward  with  his  mouth  open  to  difcharge 
the  faliva,  to  avoid  the  intolerable  torture  which 
attended  the  fwallowing  of  it.  This  perpetual 
and  copious  difcharge  of  phlegm  in  quinfies  of 
this  kind  feems  to  have  inclined  the  ancient 
phylicians  to  make  phlegm  the  material  caufe 
of  quinfies  which  they  fuppofed  to  flow  from 
the  head.  Thus  Hippocrates  ‘  fays.  Oritur  autem 
angina^  quum  pituita^  in  capite  agitatay  deorfum 
confertim  flux  Brit  y  fs?  in  maxillis  ac  circa  cervicem 
confliterit.  Hie  falivam  deglutire  non  potejl  j  vio* 
lenter  autem  refpirat  ac  flertity  ac  inter  dim  etiam 
cum  fehris  detinet :  But  a  quinfy  arifes  when. 

‘‘  the  phlegm  agitated  in  the  head  flows  plenti- 
fully  downward,  and  fhews  itfelf  in  the  jaws, 
and  about  the  fauces,  or  neck.  In  this  cafe,  the 
patient  cannot  fwallow  his  faliva,  but  breathes 
“  very  forcibly,  fnores,  and  is  fometimes  alfo 
“  held  with  a  fever.”  And  foon  after  he  adds, 
as  follows,  Tonjillae  autem y  &  partes  fuh  lingua 
fitaey  gingivacy  fsf  linguay  &  q^uaecimq^ue  hujufmodi 
hoc  loco  confiftunty  illae  omnes  partes  a  pituita 
aegrotant,  Pituita  autem  ex  capite  defeendity  &c. 
but  the  tonfils  and  parts  feated  under  the 
tongue,  with  the  gums  and  tongue  itfelf,  with 
‘‘  all  the  circumjacent  parts,  are  each  of  them  in- 
,  ‘‘  difpofed 
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‘‘  difpofed  by  phlegm.  But  the  phlegm  defcends 
‘‘  from  the  head,  &c.’*  From  what  has  been 
hitherto  faid,  it  appears,  that  this  phlegm  is  rather 
the  efre6l  than  the  caufe  of  the  difeafe. 

Another  fyrnptom,  which  ufually  attends  this 
kind  of  quinfy,  is  an  acute  pain  in  the  internal 
pr,  and  in  the  palTage  which  leads  from  thence 
into  the  fauces ;  namely,  in  that  canal  which  is 
called  the  Euilachian  tube,  being  partly  bony, 
partly  cartilaginous,  and  in  part  membranous,  and 
opening  with  it’s  bony  extremity, into  the  cavity  of 
the  tympanum  in  the  internal  ear ;  but  it’s  other 
and  broader  extremity  opens  at  the  inner  fide  of 
the  internal  wing  of  the  pterygoide  procefs  of 
the  os  fphrenoides,  at  the  fide  of  the  pofterior 
opening  of  the  noftril  on  the  fame  fide  above  the 
velum  of  the  palate.  Hence,  when  the  mouth 
is  open,  and  the  perfon  endeavours  forcibly  to 
blow  out  the  air,  not  through  the  noftrils,  but 
through  the  mouth,  only  held  wide  open,  the 
opening  of  the  aperture  of  the  Euftachian  tube 
appears  to  view,  while  the  pofterior  foramina  of 
the  noftrils  are  ftiut  up  by  the  elevation  and 
retra(5lion  of  the  velum  of  the  palate  at  the 
fame  time.  Even  a  fyringe  has  been  contrived, 
by  which  having  a  crooked  pipe,  an  injedtion 
may  be  thrown  into  the  orifice  of  the  Eufta- 
chian  tube.  But  the  internal  furface  of  thefe 
tubes  is  invefted  with  a  membrane  like  that  which 
lines  the  intended  noftrils,  of  which  it  feems  to  be 
a  continuation.  When  therefore  the  pendulous 
covering  of  the  palate  and  uvula  are  inflamed, 
fince  they  are  fo  nearly  feated  to  the  openings  of 
theft  tubes,  the  reafon  is  very  evident  why  the 
diforder  extends  itfelf  to  thefe  parts,  and  an 
acute  pain  is  perceived  in  the  internal  ear,  and 
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throughout  the  whole  trad  of  the  Euftachian  tube. 
But  fince  the  mufcles  of  the  malleus,  (by  means 
of  which  the  membrane  of  the  tympanum  is 
drawn  inward  fo  as  to  diminifh  it’s  cavity)  are  in¬ 
ferred  into  thefe  tubes,  which  they  dilate  at  the 
fame  time,  that  the  compreficd  air  in  the  cavity 
of  the  tympanum  may  this  way  freely  efcape,  the 
reafon  is  evident,  why  a  rattling  is  perceived  in 
the  internal  ear  when  thefe  inflamed  parts  are 
moved  in  the  ad  of  deglutition.  But  when  the 
internal  membrane  of  thefe  tubes  is  fo  inflaiued  and 
fwelled  as  to  fill  up  their  cavity,  or  when  the  ad¬ 
jacent  tumor  has  fo  compreflTed  or  clofed  up  the 
orifices  of  the  tubes  as  to  deny  a  free  paffage  to  the 
air,  the  patient  frequently  becomes  perfedly  deaf. 
Valfalva  "  obferved  a  deafnefs  arifing  from  this 
caufe  in  a  Senator  who  was  afllided  with  a  poly¬ 
pus  in  the  nofe.  For,  as  the  polypus  grew  larger 
ind  extended  itfelf  to  the  uvula,  it  gradually  more 
tompreflfed  the  orifices  of  the  tubes,  whence  the 
patient’s  hearing  was  diminifhed  every  day,  and 
at  length  he  became  perfedly  deaf.  But  the  truth 
of  this  appeared  more  evidently  in  a  man  of  com¬ 
mon  rank,  who  had  thefe  parts  fo  much  corroded 
by  an  ulcer  feated  on  the  left  fide  of  the  pendu¬ 
lous  palate  above  the  uvula,  that  the  cavity  of 
the  ulcer  communicated  with  the  extreme  orifice 
of  the  left  Euflachian  tube.  For,  whenever  he 
introduced  a  tent  into  the  cavity  of  the  ulcer,  it 
flopped  up  the  opening  of  the  tube,  and  this  al¬ 
ways  made  him  deaf  in  his  left  ear,  which  deaf¬ 
nefs  continued  as  long  as  the  tent  remained  in  the 
ulcer,  but  upon  removing  it  he  immediately  re¬ 
covered  his  former  hearing. 

But  deafnefs  arifing  from  this  caufe  in  an  in- 
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flammatory  quinfy  is  removed  by  allaying  the 
inflammation;  at  leafl;  generally  it  is  thus  cured, 
I  knew  a  patient  to  continue  deaf  for  feveral  days 
in  a  quinfy  of  this  kind,  which  came  to  fuppura- 
tion;  bur,  when  the  abfeefs  broke,  the  hearing  was 
again  reftored. 

Bur,  when  thefe  parts  are  corroded  by  an  ulcer 
in  the  venereal  difeale,  the  orifices  of  the  Euftachian 
tubes  fometimes  happen  to  be  excoriated  and 
afterwards  grow  together,  whence  an  incurable 
deafnefs  is  produced.  Sometimes  alfo  thefe  ulcers 
fpreading  fiowly  extend  through  the  whole  length 
of  the  Euftachian  tube,  and  perfedtiy  deftroy  the 
internal  ear,  v/hile  at  the  fame  time  a  foul  ichoi 
runs  from  the  external  ear  in  thofe  unfortunate 
patients  who  have  their  fauces  ulcerated  by  this 
dreadful  difeafe,  concerning  which  we  lhall  faj 
more  hereafter  in  the  hiftory  of  the  lues  venerea, 
It  is  fufiicient  here  to  obferve,  that  fuch  a  deaf¬ 
nefs  is  frequently  produced  from  this  difeafe,  anc 
is  greatly  to  be  feared,  fince  it  is  hardly  evei 
curable,  as  is  fufiiciently  evident  from  what  haj 
been  faid  before. 

SECT.  DCCCVI. 

BU  T  if  all  thefe  inflammatory  kinds  a 
the  quinfy  (§.  801.  to  806.)  afflift  th( 
patient  together  at  the  fame  time  by  thei 
various  concourfe,  it  is  eafy  to  conclude,  tha 
the  difeafe  will  be  fo  much  the  more  fevere 
as  more  of  them  confpire  together  into  one 
and  that  then  alfo  the  fymptoms  will  tun 
out  more  numerous  and  fevere. 
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From  what  has  been  faid  in  the  fe6tions  cited 
in  the  prefent  Aphoriim,  it  is  evident  that  in¬ 
flammatory  quinfies  may  be  thus  commodiouily 
diftinguifiied  into  five  kinds  according  10  the  dif¬ 
ferent  parts  affedted.  Wc  there  like  wife  enu¬ 
merated  the  fympcoms  which  attend  each  kind, 
from  the  obfervation  of  which  is  derived  the  ma- 
nifeft  giagnofis,  or  diftindl  knowledge  of  thefe 
quinfies.  From  thence  likewife  may  be  deduced 
the  prognofis,  which  informs  us,  that  thofe 
quinfies  are  the  mod  dangerous  which  impede 
refpiration  *,  but  that  thole  which  injure  the 
fwallowing  only,  while  the  refpiration  continues 
free,  are  let’s  dangerous.  Bur,  among  thofe 
quinfies  which  impede  the  refpiration,  the  word 
appears  to  be  that  feated  about  the  larynx  *,  and 
the  mod  dangerous  of  thofe  that  injure  deglu¬ 
tition  only  is  judged  to  be  that  which  occa- 
flons  the  mod  acute  pain  in  the  fird  ad  of 
deglutition,  without  any  apparent  fv/elling  or 
rednefs  in  the  fauces,  as  we  proved  before  at 
§  803.  And  it  likewife  appeared  in  the  prognofis, 
that  it  might  be  taken  for  a  general  rule,  that 
thofe  inflammatory  quinfies  are  of  all  the  mod 
fatal,  which  have  no  manifed  tumor,  or  red¬ 
nefs  to  be  perceived ;  but  that  the  other  quin¬ 
fies,  though  troublefome  enough,  are  frequently 
attended  with  no  great  danger. 

But,  although  thefe  quinfies  before  defcribed 
mod  frequently  happen  alone,  yet  fometimes 
the  inflammation  is  fpread  through  feverai  parts 
in  the  very  beginning  of  the  difeafe  *,  and  fome¬ 
times  the  inflammation  raifed  about  thefe  parts  is 
obferved  to  fpread  greatly,  fo  as  to  give  birth  to  a 
great  many  maladies  concurring  together  at  the 
fame  time.  But  it  is  evident  enough,  tnat  the  dif¬ 
eafe  will  be  fo  much  the  morediflicult  to  cure,  and 
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mod  fatal  in  it’s  events  as  more  of  thefe  kinds 
of  quiniies  confpire  together  •,  and  that  there¬ 
fore  the  confequent  fymptoins  will  be  more 
numerous  and  fevere.  But  we  fhall  in  the  fol¬ 
lowing  Aphorifm  enumerate  the  chief  fymptoms 
obferved  in  fuch  an  unfortunate  complication  of 
fo  many  diforders,  before  death  puts  a  period  to 
thefe  fufferings  which  are  certainly  greater  than 
ail  human  patience  can  fupport. 

SECT.  DCCCVIL 

O  R,  the  return  of  the  blood  being  ob- 
flrudled  in  the  external  jugulars  from 
a  compreffure  of  them,  there  follows  a 
fwelling  of  the  face,  tongue,  lips,  and  fauces  ^ 
the  tongue  is  thruft  out,  diftorted,  and  in¬ 
flamed  ;  the  eyes  look  red,  fwelled,  and 
frightfully  portuberant ;  the  brain  is  for  the 
fame  reafon  compreflTed  or  fuffocated  ;  hence 
the  fight,  hearing,  and  touch,  are  rendered 
dull,  the  patient  becomes  delirious,  holds  his 
mouth  open,  fnores,  and  is  unable  to  lie 
down  for  fear  of  fufFocation  ;  there  is  often 
likewife  a  rednefs,  fwelling,  pain,  and  pulfa- 
tion  confpicuous  in  the  throat,  neck,  and 
breaft,  from  whence  the  jugular  veins,  with 
thofe  of  the  forehead  and  under  the  tongue, 
become  diflended  into  varices. 

When  the  refpiratlon  is  obftruded  in  an  in¬ 
flammatory  quinfy,  the  lungs  cannot  freely  ex¬ 
pand  themfelves,  whence  the  right  ventricle  of 
the  heart  cannot  readily  expel  it’s  contained 
blood  through  the  narrow  extremities  of  the 
pulmonary  artery  into  the  left  ventricle;  and 
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therefore  the  blood  will  begin  to  be  accumu¬ 
lated  in  the  lungs  and  right  ventricle  of  the 
heart.  The  right  auricle  and  venous  finus  will 
be  therefore  unable  to  empty  themfelveSj  and 
therefore  the  blood  will  be  like  wife  accumulated 
in  thefe  cavities.  Hence  the  venal  blood  return- 
ng  from  the  whole  body  through  the  upper  and 
lower  vena  cava  cannot  enter  into  thefe  cavities 
ilready  filled  *,  and  from  hence  therefore  the 
veins  will  be  diftended.  But  all  the  venal  blood 
from  the  lips,  tongue,  and  face,  returns  to  the 
leart  chiefly  by  the  external  jugular,  while  the 
3lood  from  the  interior  parts  of  the  head  moves 
:hrough  the  internal  jugular  vein.  When  there¬ 
fore  the  blood  cannot  pafs  freely  through  the 
iugular  veins  from  the  refpiration  being  ob¬ 
truded,  all  the  blood-veflfels  belonging  to  the 
external  as  well  as  to  the  internal  parts  will  be 
uore  and  more  diftended,  fince  the  arteries 
:ontinue  to  fend  forward  the  blood,  while  in 
:he  mean  time  it  cannot  return  by  the  veins. 
Hence  the  fauces,  lips,  tongue,  &c.  will  be 
fwelled,  &c.  and  the  eyes  fuftufed  with  blood 
ivill  look  red  and  protuberate  in  a  frightful 
uanner  *,  the  tongue  fwelling  can  be  no  longer 
:ontained  in  the  mouth,  but  will  be  thruft  out, 
iiftorted,  and  appear  of  an  ugly  livid  colour, 
froth  and  fpittle  being  difcharged  from  the  mouth 
It  the  fame  time.  But,  fince  from  the  fame 
:aufe  the  blood-veflfels  diftributed  through  the 
mcephalon  are  diftended,  the  foft  pulp  of  the 
encephalon  will  be  compreiled,  whence  the  fight, 
hearing,  and  touch,  will  be  rendered  dull,  all 
the  functions  of  the  brain  will  be  difturbed, 
and  at  length  entirely  aboliflhed  ;  but  a  fnoring 
or  rattling  attends  when  the  vifcid  froth  begins 
to  fill  the  whole  mouth,  fauces,  and  lungs,  and 
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the  blood-veflels  of  the  lungs  being  diflended 
at  the  fame  time,  the  cavities  of  it’s  air-velTels 
are  diminiflied.  Hence  the  unfortunate  patient 
fuffers  all  thofe  diforders  which  happen  to  fuch 
as  are  ftrangled  with  a  halter  ^  only  in  this  dif- 
order  they  are  much  more  unhappy,  as  they 
are  obliged  to  fuffer  thefe  bad  efFedts  flowly  and 
gradually  advancing.  But,  when  the  refpiradon 
is  not  fo  much  impeded,  the  inflamed  and 
fwelled  parts  compreflTing  the  adjacent  external 
jugular  veins  will  then  indeed  permit  the  blood 
to  return  freely  as  yet  from  the  encephalon  by 
the  internal  jugulars  j  though  in  the  mean  time 
the  face,  lips,  tongue,  and  eyes  appear  very 
turgid.  But,  when  the  comprefTion  ot  the  exter¬ 
nal  jugular  veins  has  continued  fome  time, 'all 
the  blood -veffels  being  filled,  which  are  diftri-; 
buted  through  the  external  parts  of  the  head, 
will  occafion  all  the  blood  ’^hich  is  drove  from 
the  heart  into  the  adjacent  carotids  to  pafs 
through  the  internal  branches  only  of  the  ca¬ 
rotid  arteries,  whence  all  the  funftions  of  the 
brain  will  be  difiurbed  by  too  great  a  re¬ 
pletion.  All  thefe  fymptoms  we  fee  follow  fuc- 
celTively  even  in  the  mofl;  healthy  perfon,  if 
the  collar  or  neckband,  being  too  tight,  com- 
prelfes  the  external  jugular  veins.  But  fince 
there  are  many  veins  of  the  throat,  neck,  and 
upper  parts  of  the  breafl,  diftributed  through 
the  mufcles  as  well  as  the  integuments  of  thofe 
parts,  which  difcharge  their  contents  into  the 
jugular  veins,  therefore  the  reafon  is  evident  why 
a  rednefs,  tumor,  &c.  are  fpread  through  thofe 
parts.  It  will  be  obferved  hereafter  in  the  cure 
of  an  inflammatory  quinfy,  that  a  rednefs  of  the 
peck  and  breafl:  is  efteeiTicd  a  good  f  gn  ;  but 
then  it  will  be  made  evident,  that  this  holds 

true 
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true  only  when  the  inflammatory  matter  aflliding 
:he  internal  parts  is  by  a  good  tranflation  thrown 
:>utward,  and  that  then  the  parts  firfl;  afflidled  are 
relieved.  But  in  the  prefent  cafe,  as  the  tumor 
ind  rednefs  in  the  neck,  throat,  and  bread  arife 
from  an  obllrudion  of  the  blood’s  courfe  through 
■he  lungs,  whence  the  veins  are  rendered  incapa¬ 
ble  of  emptying  themfelves,  therefore  it  is  not 
attended  with  any  relief  of  the  fuffocating  quinfy, 
and  confequently  this  fign  may  be  juftly  eileemed 
a  bad  prefage.  Thus  in  the  woman  °  who  lay  ill 
of  a  quinfy  at  Biton  there  was  on  the  flrfl:  day 
a  reddifli  and  hard  tumor  in  the  neck  and  on 
each  fide  the  breafl:  *,  but  the  extremities  were 
cold  and  livid,  the  refpiration  high,  the  drink  re¬ 
turning  through  the  noftrils,  and  the /wallowing 
impradicable  at  the  fame  time-,  whence  it  ap¬ 
peared  that  this  fymptom  took  it’s  origin  not 
from  a  good  tranflation  but  from  an  increafe  of 
the  difcafe,  and  accordingly  the  patient  expired 
on  the  fifth  day.  But  fince  the  frontal  veins, 
and  the  ranular  veins  running  under  the  tongue, 
are  branches  of  the  jugulars,  it  is  evident  enough 
why  thefe  are  at  the  fame  time  fwelled  with  va¬ 
rices. 

But  all  thefe  fymptoms  obferved  in  the  worfl 
kinds  of  inflammatory  quinfles  are  accurately  col- 
ledled  together  by  the  antient  phyflcians.  Thus 
Hippocrates  ^  has  the  following  paflage :  A  cy- 
nanche  vocata  homo  fuffocatur^  ifj  in  faucthus  ma- 
gis  urgeri  videiufy  &  neque  falivam  attrahit,  ne- 
quo  aliud  quidqmm.  Et  oculi  dolent^  fs?  .prominent 
velnt  ftrangulatisy  fd*  per  eos  intente  (  arsvk  ) 
etur^  neque  eos  convert  ere  pot  eft  :  crehro  fingultit 
exilit-i  facies  fauces  incenduntur^  into  etiam 
collurn,  Intuentibus  vero  nihil  mali  hah  ere  v'tde^ 
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tur^  &  cernit^  £5?  audit  ohtujius^  pr^  fuffoca-^ 
tione  non  intelligit^  wque  quid  dicat^  audiat^  aut  fa-- 
ciat^  fed  jacet  ore  hiayite  falivam  effundens.  H^ec^ 
quum  faciatj  quinto^  aut  feptimo^  aut  nono  die 
moriiur.  “  In  the  difeafe  called  a  cynanche  or 
‘‘  quinfy,  the  patient  is  fuffocated,  and  the  violence 
of  the  diforder  feems  to  be  moft  urgent  in  the 
fauces,  fo  that  he  can  neither  fwallow  his  fpit- 
tie  nor  any  thing  elfe.  At  the  fame  time,  the 
eyes  are  painful  and  protuberant,  as  in  thole 
who  are  flrangled;  and  the  patient  fees  through 
‘‘  them  fixed,  or  with  great  attention,  without 
being  able  to  turn  them  about,  has  frequent 
hiccups,  and  is  often ’obliged  to  get  up  \  the 
face,  fauces,  and  fometimes  even  the  neck  are 
“  inflamed.  But,  to  the  appearance  of  thofe 
“  who  look  on,  the  patient  ieems  to  be  not 
‘‘  in  danger,  though  his  perception  and  hearing 
are  more  dull,  and  from  the  fuffocation  he 
‘‘  neither  underftands  what  he  fays,  hears,  or  does, 
but  lies  with  a  mouth  wide  open  difeharging 
his  fpittle.  When  the  patient  exhibits  thefe 
‘‘  figns,  he  expires  on  the  fifth,  feventh,  or 
“  ninth  day.”  It  may  perhaps  feem  wonderful 
that  the  concurrence  of  fo  many  and  fo  grievous 
jymptoms  fhould  be  capable  of  being  fupported 
by  a  patient  for  fo  long  a  time  ;  but  Hippocra¬ 
tes  has  remarked  in  another  place,  that  thofe 
quinfles  which  have  a  fwelling  and  rednefs  in 
the  neck,  though  they  are  very  fatal,  are  never- 
thelefs  of  longer  continuance  than  fuch  as  have  no 
manifeft  fymptoms  either  in  the  fauces  or  neck, 
and  which  flrangle  either  on  the  fame  day, ‘or 
on  the  fecond,  third,  or  fourth.  The  like  is  al- 

fo 

q  In  Coacis  N°.  362.  Charter.  Tom.  VIH.  p.  872.  &  is 

Pioguo{ticis  Ibid,  p.  673,  674.  . 
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fo  given  us  by  Aretaens  ’’ :  Cynanchicis  quidem  adeft 
inflammatio  tonfillarum^  faucium^  totius  oris :  lin- 
glia  extra  dentes  labia  prominens,  faliva  effun- 
ditur^  pituita  craffiffma  ac  jrigida  definite  Faci¬ 
es  ruhicunda  &  inflat  a  eft  :  oculi  exerti^  patent  es^ 
valde  rubri:  potus  in  nares  refunditur :  dolores 
acerbi  Juni^  fed  ftrangulatione  vexati  obfcurips  fen- 
tiunt  :  pi^iis  cor  ardent^  frigidi  a'eris  defideri- 
um  adefl  ;  verum  admodum  exiguum  infpirant^  donee 
ftrangulentur^  inter clufo  in  pebius  tranjitu.  ‘‘  That 
“  in  patients  afilided  with  a  quinfy  there  is  an 
“  inflammation  of  the  tonfils,  fauces,  and  whole 
mouth  ;  the  tongue  is  thruft  out  from  betwixt 
the  teeth,  and  fwelled  as  well  as  the  lips  *,  the 
‘‘  faliva  is  difeharged  inftead  of  being  fwallow- 
‘‘  ed,  and  a  very  thick  and  cold  phlegm  runs 
out  of  the  mouth.  The  face  looks  red  and  in- 
‘‘  flated  ;  the  eyes  are  protuberant,  wide  open,  and 
very  red  ;  the  drink  is  returned  into  the  no- 
ftrils  ;  the  pains  are  very  fevere,  but  the  pa^ 
‘‘  tients  being  in  fome  meafure  firangled  per- 
ceive  them  the  more  obfeurely  •  the  breafl  and 
“  heart  are  invaded  with  a  burning  heat,  and 
‘‘  the  patients  defire  to  have  the  cool  air ;  but 
“  they  draw  their  breath  very  fhort,  until  they 
are  fuffocated,  thepaffage  into  the  lungs  being 
intercepted.” 

But,  fince  fo  great  a  quantity  of  blood  expel¬ 
led  from  the  left  ventricle  of  the  heart  is  fent 
through  the  carotid  and  vertebral  arteries  to  the 
head,  that  Malhighi  ®  computes  it  to  be  equal 
at  leaft  to  one  third  of  the  whole  mafs ;  therefore 
the  reafon  is  evident,  why  this  venal  blood  being 
obflrudled  in  it’s  paffage  into  the  right  ventricle 
occafions  the  face,  eyes,  ^^c.  to  be  more  turgid, 

and 

* 

r  De  caufis  &.  fignis  morb.  acutor.  Lib.  I.  cap.  7.  p.  5,  6. 

«  Exercitat.  Epillol.  de  Cerebro,  p,  6. 
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and  to  occafion  the  fondlions  of  the  brain  to  be 
impaired  fooner,  and  before  any  great  alterations 
can  be  obferved  in  the  reft  of  the  body.  Hence 
alfo  the  principal  fymptoms  obferved  in  the  worft  ' 
inflammatory  quinfies  afiiid  the  head.  But  in 
the  mean  time  the  coldoefs  and  livid  colour  in 
the  extreme  parts  of  the  body,  which  ufually  fol¬ 
low  the  diforder,  fufficiently  denote,  that  the 
free  paftage  of  the  blood  is  impeded  through  the 
other  parts  of  the  body.  But  as  all  the  vifcera 
of  the  abdomen  tranfmit  their  blood  to  the  vena 
portarum,  from  thence  to  be  conveyed  into  the 
afcending  vena  cava,  therefore  from  the  fame 
caufe  there  is  at  this  time  a  great  obftrudtion 
and  tightnefs  perceived  about  thefe  parts  as  well 
as  about  the  lungs  ^  and  therefore  the  two  caufes 
of  anxiety  or  oppreflion  concur  together  which 
render  it  intolerable,  as  was  faid  before  at  §.  631. 
At  the  fame  time  there  is  likewife  a  pain  fre¬ 
quently  perceived  from  the  diftention  of  the  vi¬ 
fcera  with  the  accumulated  blood,  which  is  a 
fymptom  juftly  fufpedted  in  quinfies  by  Hippo¬ 
crates,  *  when  he  fays,  Ex  anginis  citra  judica- 
tionem  hypochondrii  dolor ^  cum  impotentia.  £5?  cor^ 
pore  oheriens^  latenter  necat,  etiarnff,  valde  man- 
fuete  Je  habere  putent.  “  A  pain  of  the  hypo- 
chondrium  in  quinfies  without  a  crifis,  arifing 
with  weaknefs  and  infenfibility  of  body,  fe- 
cretly  kills,  even  though  the  patient  thinks 
“  it  very  mildd’  But  he  adds  without  a  cri¬ 
fis,  becaufe  fometimes  there  may  be  "an  oppref- 
fion  about  the  prsecordia  by  a  tranfiation  of  the 
inflammatory  matter,  relieving  the  fauces.  But 
the  weaknefs  and  dulnefs  wftdch  attend  at  the 
lame  time  fufficiently  denote  that  the  brain  is 
oppreiTed  from  the  retention  of  the  venal  blood, 

and 

*  Coac,  Prsnot.  N®.  374.  Charter.  Tom.  8.  p.  872. 


Sed.8o7>8o$.  Of  an  mflamniatoryQuIniy,  123 

and  therefore  that  there  is  the  greateft  danger  at 
hand. 

SECT.  DCCCVIIL 

BU  T  every  quinfy  runs  through  the  ufu- 
al  courfe  of  a  general  inflammationj,  and 
caufes  the  patient  to  fuffer  the  like  changes  or 
terminations  either  in  a  difperfion,  fuppurati- 
on,  gangrene,  or  fcirrhus. 

It  was  faid  under  the  title  or  head  of  inflam¬ 
mation,  that  every  inflammanon  had  four  ways 
of  terminating  ^  either  by  refolution,  when  the 
concreted  and  ftagnant  matter  being  reduced  to  a 
ftate  of  fluidity  is  reftored  to  it’s  due  motion  :  or 
elfe  that  it  is  changed  to  a  fiippu  ration  or  a  gan¬ 
grene,  which  laft  is  much  the  worft  ;  or  finally 
that  it  ends  in  a  fcirrhus  when  the  inflammation 
is  neither  difperfed,  nor  a  reparation  made  of 
thofe  parts  in  the  healthy  juices,  which  are  be¬ 
come -unfit  to  continue  in  the  vital  circulation 
agreeable  to  the  laws  of  health.  All  thefe  ways 
of  terminating  an  ,  inflammation  may  therefore 
take  place  in  an  inflammatory  quinfy,  unlels  the 
diforder  is  fo  fwife  as  to  fuffocate  the  patient  be¬ 
fore  it  can  acquire  any  confiderable  age.  Now 
as  before  a  different  method  of  cure  was  required 
according  to  the  different  exit  of  the  inflamma¬ 
tion,  fo  the  fame  likewife  holds  true  in  an  in¬ 
flammatory  quinfy.  The  bed  of  all  methods  for 
curing  an  inflammation  is  that  by  refolution  or 
difperfion  ;  and  therefore  this  courfe  is  to  be  ta¬ 
ken  before  the  reft,  provided  there  is  any  reafon 
to  expedt  it  would  fticceed.  But  more  efpecially 
this  method  is  required  in  the  cure  of  an  inflam- 

matpry 
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mstory  quinfy,  fince  a  fuppuration  is  attended 
v/ith  fo  much  danger  from  the  increafed  tumor 
comprefling  the  organs  of  refpiration  and  deglu¬ 
tition  ;  and  likewife  becaufe  there  is  reafon  to 
fear  left  the  abfcefs  breaking  Ihould  difcharge  it’s 
matter  into  the  winopipe,  and  fuddenly  ftranglc 
the  patient.  What  the  particulars  are  to  be  ob- 
ferved,  in  this  method  of  curO)  will  be  declared 
in  the  paragraphs  next  following  ;  and  we  fhall 
hereafter  fee  what  m.ethods  are  convenient,  when 
the  inftanimatory  quinfy  terminates  in  an  abfcefs, 
gangrene,  or  fcirrhus. 

SECT.  DGCCIX. 

IF  therefore  the  figns  demonftrate  the  dif- 
order  to  be  a  quinfy,  (§.  801,  802.)  it 
muft  be  immediately  examined,  whether  as 
yet  there  is  no  more  than  a  fimple  inflamma¬ 
tion  ;  (fee  §.  382,  383,  '3^4*)  ^ 

fblution  of  it  (§.  386.)  mufl  be  attempted, 
with  the  greateft  expedition,  by  the  moft  ef-- 
fxcacious  remedies.  (§.  395*  to  402.)  There¬ 
fore  in  the  firft  place,  i.  A  fpeedy,  large, 
and  repeated  blood-letting  mufl:  be  put  ia 
pradice,  until  the  weaknefs,  palenefs,  cold- 
nefs,  and  collapfion  of  the  veflels,  denote 
that  the  remaining  flrength  is  not  able  to  in- 
creafe  the  tumor  and  turgefcence  or  rigidi¬ 
ty  of  the  veflTels.  2.  Copious  ftools  are  to 
be  procured  by  purging  draughts,  and  cly- 
llers  of  the  like  kind  repeated.  3.  ft  will  be 
neceffary  for  the  diet’ and  drink  to  be  very 
thin  and  light  ;  4.  With  the  ufe  of  nitrous 
and  fubacid  medicines;  And  5.  By  warm. 
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moift,  and  emollient  vapours  continually  drawn 
in  by  the  mouth ;  to  which  add  external  fo¬ 
mentations,  and  fuch  things  as  derive  the  in¬ 
flammation  towards  other  parts,  as  blifters, 
cupping-glafles,  and  fynapifms  applied  to  the 
neck  and  breaft. 

Since  that  kind  of  inflammatory  quinfy  which 
is  feated  either  in  the  windpipe  itielf  or  about 
the  larynx  is  of  all  the  worft  and  the  molt  fud- 
denly  fatal,  therefore  the  cure  of  this  is  to  be 
firlt  premifed,  and  by  the  molt  efficacious  reme¬ 
dies  applied  at  one  and  the  fame  time  ;  becaufe, 
this  being  underftood,  any  one  may  eafily  know 
what  ought  to  be  done  in  the  other  kinds  of  an 
inflammatory  quinfy. 

It  is  evident  enough  that  only  the  method  of 
curing  an  inflammation  which  is  made  by  difper- 
fion  can  here  take  place*,  for  a  gangrene  follow¬ 
ing  a  violent  inflammation  in  thefe  parts  is  al¬ 
ways  fatal :  and  fince  a  fuppuration  ufually  fol¬ 
lows  an  increafe  of  the  fymptoms  which  attend 
an  inflammation  (fee  §.  387),  neither  can  this 
be  waited  for  ^  for  the  patient  would  be  fuffoca- 
ted  before  the  abfcefs  here  formed  could  be 
brought  to  maturation.  An  examination  mufl: 
therefore  be  diredlly  made,  whether  the  inflam¬ 
mation  is  yet  fo  conditioned,  that  we  may  hope 
to  cure  it  by  refolution  or  difperfion.  This  w'e 
know  if  the  diforder  is  recent,  and  as  yet  there 
are  no  figns  apparent  of  a  fuppuration  begun  or 
an  incipient  gangrene  *,  concerning  which  fee 
what  has  been  faid  in  the  commentaries  to  §.  387, 
388,  But  it  is  then  called  a  Ample  inflamma¬ 
tion,  when  there  are  thofe  figns  attending  which 

we 
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we  enumerated  at  §.  382,  which  denote  that  the 
humours  ilagnate  in  the  velTels  as  yet  intire,  al- 
though  they  are  impervious. 

Buc  vviiat  means  are  required  to  refolve  an  in¬ 
flammation  was  declared  in  the  cure  of  an  in¬ 
flammation  in  general,  in  the  fcdlions  here  cited  ; 
and  thererore  it  only  remains  for  us  to  fee  what 
particulars  are  to  be  obferved  in  the  cure  of  this 
doubtful  difeafe  more  chan  in  a  general  inflamma¬ 
tion.  •  ^  ^ 

I,  Blood-letting  is  here  the  firfl:  and  principal 
remedy,  flnee,  as  it  dtminifhes  the  quantity  and 
impetus  of  the  arterial  blood,  it  prevents  any  fur^ 
ther  injury  of  the  inflamed  veflels,  and  relieves 
that  which  .is  already  offered  to  them;  likewife 
by  this  means  the  quantity  of  the  diftending  hu¬ 
mours  being  leflened,  the  veflels  are  reflored  to 
their  elaflic  vibrations,  whereby  the  obftrudting 
matter  may  be  attenuated  and  rendered  movea¬ 
ble.  Thus  alfo  the  befl  opportunity  is  afford¬ 
ed  to  the  contradfed  veflels  to  repel  back  the 
obflrudting  particles  into  the  larger  branches, 
when  the  impulfe  of  the  humours  urging  behind 
is  diminifhed,  as  we  have  demonflrated  before 
in  the  Aphorifms  cited  in  the  text.  But,  fince  in 
this  difeafe  there  is  fuch  imminent  danger  of  < 
fpeedy  fuffocation  if  the  inflammatory  tumor  h 
increafed,  therefore  the  blood-letting  is  requirec 
to  be  both  fpeedy  and  large  ;  and  likewife  to  b( 
repeated  ’dll  there  is  fo  great  a  weaknefs  produ¬ 
ced,  that  there  can  be  no  danger  of  the  inflam¬ 
matory  tumor  being  increafed  either  by  the  quan¬ 
tity  or  impetus  of  the  vital  humours.  It  will  be 
therefore  ufcful  to  let  blood  ’till  the  patient  faints 
but  alvv^ays  in  the  prefence  of  the  phyfician,  tha 
he  may  forbid  any  longer  difeharge  of  the  blood 
when  from  the  trembling  of  the  pulfe,  palenef 
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of  the  eyes,  lips,  &c.  he  perceives  that  faint* 
ing  is  at  hand  (fee  the  comment  to  §  141.) 
But,  if  the  threatening  fymptoms  of  the  difeafe 
return,  blood-letting  is  again  to  be  inilantly  re¬ 
peated,  fince  the  difeafe  being  fpeedily  fatal  ad¬ 
mits  not  of  any  delay ;  for  it  is  much  better 
for  the  patient  to  languifh  fome  time  by  a 
lofs  of  blood  than  to  be  unhappily  fuffocated. 
But  fince  the  progrefs  of  thefe  quinfles  is  fome- 
times  fo  fwlft,  that  they  unexpectedly  fufFocate 
the  patient,  even  at  the  time  while  the  remedies 
are  applying  therefore  a  fevere  prognoftic  is 
to  be  firft  made,  left  the  patient’s  fudden  death 
Ihould  be  eafily  afcribed  to  the  copious  or  ne- 
celfary  bleeding,  rather  than  to  the  violence  of 
the  difeafe. 

i^lgineta  “  is  unwilling  to  admit  fuch  pro- 
fufe  blood-letting  at  once,  ordering  it  to  be 
made  at  feveral  times,  for  fear  left,  when  the 
patient  faints,  the  matter  in  the  affedled  part 
Ihould  break  out  and  ftrangle  the  patient.  But, 
as  all  the  veftels  collapfe  when  fainting  is  at  hand, 
fo  there  does  not  feem  to  be  any  room  to  fear 
an  increafe  of  the  tumor  in  the  affeded  parts. 
Nor  is  it  any  objedion  to  this  method,  that 
Hippocrates  ""  pronounces  profufe  evacuations  to 
be  dangerous  j  for  he  there  treats  efpecially  of 
lelTening  the  too  great  fulnefs  of  healthy  athletic 
people  5  and  foon  after  ^  he  exprefsly  declares,  ad 
extremos  morhos  extrema  exquifite  remedia  oftima 
ejfe :  that  for  extreme  difeafes  extreme  ‘re- 

‘‘  medics  are  the  beft.”  Even,  allowing  fuch 
profufe  blood-letting  to  be  often  dangerous, 
yet  it  ought  not  for  that  reafon  to  be  omitted 

in 
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«  Aegineta  Lib.  III.  cap.  37.  pag.  39. 

*  Aphor.  3.  Se£l.  I.  Charter.  Tom. IX.  pag.  7, 

f  Ibidem.  Aphor,  6,  pag.  1 1, 


128  Of  an  inflammatory  Qulnfy.  Sed.  Sogl 

hi  this  hazardous  difeafe,  fince,  as  Celfus  well 
obferves,  fatius  fit  anceps  remedium  experiri^  quam 
nullum :  ‘‘  It  is  better  to  try  a  doubtful  re- 
“  medy  than  none  at  all.”  For,  in  the  place 
which  we  cited  from  him  before  in  the  com¬ 
ment  to  §  743,  he  fays,  that  fometimes  the 
difeafe  requires  blood-letting,  though  the  body 
may  feem  not  able  to  fupport  it;  yet  he 
would  have  this  remedy  put  in  pradlice,  after 
the  phyfician  has  been  fiffl  convinced,  quam 
•nulla  fpes  fine  fianguinis  detradlione  Jit ;  fiimulque^ 
quantus  in  hac  ipfa  metus  fit:  “  That  there  are 
‘‘  no  hopes  without  blood-letting,  and  at  the 
fame  time  the  degree  of  danger  in  this  eva- 
cuation  itfelf  appears.”  He  then  adds,  ubi 
nervi  refoluti  fiunt^  ubi  fiubito  aliquis  obmutuit^  ubi 
angina  Jlrangulatur^  &c.  That  it  ought  rriore 
efpecially  to  be  put  in  pradtice  when  the 
nerves  are  paralytic,  when  a  perfon  fuddenly 
lofes  his  fpeech,  when  a  patient  is  ftrangled 
‘‘  with  a  quinfy,  &c.”  Hence  alfo  in  the  cure 
of  a  quinfy  he  orders,  ^  fianguinem  mittendum  ejfie^ 
etji  non  abundat  :  “  Blood  to  be  let,  even  though 
‘‘  it  does  not  abound,”  The  other  antient 
phyficians  recommend  large  and  repeated  blood¬ 
letting  in  thefe  mofl:  dangerous  quinfies,  as  is 
evident  in  the  writings  of  Hippocrates  ^  Galen  % 
and  Aretaeus  the  laft  of  whom  applauds  blood¬ 
letting  to  be  continued  from  a  larger  orifice 
than  ufual,  and  until  the  patient  faints ;  but  he 

would 


*  Lib.  II.  cap.  10.  pag,  79. 

^  Lib.  IV.  cap.  6.  pag.  196. 
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cDe  Curandi  ratione  per  venae  fedionemcap.  19.  Charter, 
Tom.  X.  pag.  448. 

^  Lib.  de  Curatione  Morbor,  acut.  cap.  7,  pag.  87.  ‘ 
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would  have  the  phyfician  to  guard  againfl:  the 
fainting,  becaufe  he  had  known  fome  perifh  by 
It.  Almoft  the  like  advice  is  given  us  by 
Trallian  %  though  he  does  not  feem  to  have 
made  ufe  of  fuch  copious  bleedings  for  fear  of 
the  patient’s  fainting,  neverthelefs  repeated  the 
ufe  of  the  lancet,  and  at  intervals  fhort  enough. 

But,  fince  in  thefe  quinfies  (as  was  faid  at 
§  807.)  the  frontal  veins  with  the  jugulars  and 
thofe  under  the  tongue  are  often  fo  much 
fwelled,  therefore  fome  phyficians  advife  the  im¬ 
mediate  opening  of  thofe  veins,  more  efpecially  the 
ranulars,  becaufe  thus  the  molt  fudden  evacua¬ 
tion  is  obtained  in  parts  nearefl-  to  thofe  af- 
fedled.  Other  phyficians  of  confiderable  name 
have  again  condemned  this  method,  and,  even 
among  the  antient  phyficians,  different  opinions 
feem  to  have  fubfifted  upon  this  fubjed.  Hip¬ 
pocrates  ^  orders  care  to  be  taken,  ut  qtiam 
maxime  procul  a  locis^  in  quihus  dolores  Jiunty  df 
fanguis  colligi  folet^  fe^iiones  inftituantur  :  To 
“  make  the  incifions  {ix,  to  bleed,  or  fcarify)  as 
far  as  poffible  from  the  parts  in  which  the 
pains  are  feated,  and  in  which  the  blood  ufed 
‘‘  to  be  colleded.”  But  as  he  talks  not  very 
confiftently  in  the  fame  chapter  concerning  the 
origin  and  diftribution  of  the  veins,  (and  foon 
after  fubjoins,  fic  enim  minime  magna  repente 
mutatio  contingety  tranjlata  confuetudine  efficiety 
ut  ne  amplius  in  eundem  locum  colligatur :  For 

“  *thus  a  great  alteration  will  happen  lefs  fud- 
“  denly,  and  the  ufual  flow  of  blood  being  tranf- 
“  lated  will  occafion  it  to  be  no  more  coileded 
“  in  the  difeafed  part;”) therefore  it  is  not  without 
reafon  that  fome  phyficians  conclude  this  text  to 
VoL.  VIII.  K  be 
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be  not  very  favourable  to  the  opinion  which  di- 
reds  the  vein  to  be  opened  in  remote  parts  in 
the  cure  of  a  quinfy,  fince  in  that;  diforder 
there  is  rather  required  a  fudden  change,  and 
an  immediate  fubfiding  of  .the  parts  affeded. 
Moreover  Celfus  ^  feems  to  have  beejf  of  ano¬ 
ther  opinion,  fince,  in  treating  of /Venefedion, 
he  has  the  following  paffage  :  Mitti  vero  is 
(fanguis)  delete  fi  iotius  corporis  ^  caufa  fit,  e^c 
hrachio :  fi  partis  alicujus,  ex  ea  ipfa  parte,  ant 
certe  quam  proxima,  quia  non  ubique  mitti  poteji, 
fed  in  temporihus,  in  hrachiis,  juxta  talos,  Neque 
ignoro,  quofdam  dicere,  quam  longijfme  Jdnguinem 
inde,  ubi  laefit,  miltendum  effe  *,  'fic  enim  averti 
materiae  curfum  %  at  illo  modo  in  id  ipfum,  quod 
gravatur,  evocari,  Sed  id  ipfum  falfum  eji,  Proxi- 
mum  enim  locum  primo  exhaurit  :  ex  ulteriori- 
bus  autem  eatenus  fanguis  fequitur,  quatenus  emiiti-- 
tur  :  ubi  is  fuppreffus  eft,  quia  non  trahitur,  ne  venit 
quidem :  “  But  blood  ought  to  be  let  from  the 
“  arm  if  it  is  done  to  relieve  the  whole  body; 
“  but,  if  to  relieve  fome  particular  part,  it  muft 
be  drawn  from  the  part  itfelf,  or  at  lead  as 
near  as  poflible,  becaufe  blood  cannot  well  be 
let  in  every  part,  but  in  the  temples,  arms, 
and  near  the  ancles.  -  I  am  not  ignorant  that 
“  fome  pronounce  blood  ought  to  be  let  as  far 
as  poflible  from  the  injured  part,  for  that  thus 
the  courfe  of  the  morbific  matter  is  turned 
another  way  5  but  in  this  way  the  offending 
“  humor  may  be  called  upon  the  part  itfelf 
which  is  affeded.  But  this  aflertion  is  in  it- 
felf  falfe  *,  for  blood-letting  firfl:  exhaufts  the 
neared  part,  to  which  the  blood  follows  from 
the  remoter  parts  in  proportion  to  the  quan- 
tity  let  out ;  but,  when  the  drearn  of  the 

blood 
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“  blood  is  flopped,  it  no  longer  comes  towards 
‘‘  the  orifice,  becaufe  it  is  not  drawn  thither.” 

But  fince  we  know  from  our  prefent  ac¬ 
quaintance  with  the  circulation  of  the  blood, 
that  it  is  propelled  by  the  adion  of  the  heart 
and  arteries  from  the  extremities  of  the  latter 
into  the  incipient  veins,  it  is  certain  that,  when 
a  vein  is  opened,  the  arterial  blood  meets  with  a 
lefs  refiflance  in  paffing  into  thofe  veins ;  and 
therefore,  the  force  of  the  heart  and  arteries  re¬ 
maining  the  fame,  the  blood  will  move  fwifter 
through  thofe  arteries  which  empty  themfelves 
into  the  veins  now  opened.  When  therefore  the 
veins  under  the  tongue  are  opened,  the  cele¬ 
rity  of  the  blood  will  be  increaled  through 
the  arteries  correfponding  to  thofe  veins ;  and, 
as  thefe  are  branches  of  the  external  carotid, 
they  mufl  increafe  the  motion  of  the  blood 
through  the  trunk  of  the  external  carotid,  and 
iikewife  through  all  the  branches,  though  chiefly 
through  thofe  which  empty  themfelves  into  the 
incifed  veins.  Since  therefore  in  thefe  mofl  dan¬ 
gerous  qtiinfies  the  leafl  increafe  of  a  fwelling 
often  proves  fatal,  therefore  it  may  perhaps  be 
dangerous  immediately  to  open  the  veins  under 
the  tongue  before  plentiful  bleeding  has  been 
ufed  in  other  more  remote  parts.  Tulpius  ^  at 
leafl  condemns  this  pradtice,  and  aflhres  us  that 
he  has  fometimes  known  fatal  events  follow 
from  it.  Galen  *  alfo  feems  to  have  premifed 
blood-letting  in  the  arm,  and  then  it  was  his 
pradlice  to  open  both  the  veins  under  the 
tongue  in  violent  inflammations  of  the  fauces 
and  windpipe  ;  and  this  was  alfo  the  method  of 

K  2  Hippocrates 
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Hippocrates  ^  and  Trallian.  ^  But  among  the 
moderns  of  the  greateft  authority  Sydenham™ 
firft  bled  copioufly  from  the  arm,  and  after¬ 
wards  from  both  the  veins  under  the  tongue. 
Since  therefore  there  are  fo  many  phyficians  of 
the  greateft  authority,'  which  agree  together  in 
this  point,  it  feems  to  be  the  fafeft  not  to 
open  the  veins  under  the  tongue,  unlefs,  a 
copious  bleeding  has  been  firft  made  from  the 
arm  or  foot.  Even  Celfus  who  was  of  another 
opinion,  as  we  have  obferved  before,  attributes 
much  to  ufe  in  this  refped:,  and  confefles  that 
blood  ftiould  not  always  be  drawn  from  the 
affecfted  part  or  thofe  which  are  neareft  to  h : 
Videtur  tamen  uftis  ipfe  docuijfe,  fi  caput  fra5ium 
(ta^um  legerunt  alii)  eft^  hrachio  potius  fanguinem 
mittendum  ejfe :  Ji  quod  in  humero  vitium  efi^  ex 
altero  brachio :  For  that  experience  itfelf  feems 
to  teach  that,  if  the  head  is  fradtured,  blood 
ftiould  rather  be  let  from  the  arm  ;  but,  if 
“  the  fradture  is  in  the  humerus,  the  blood 
fhould  be  taken  from  the  other  arm."” 
Hippocrates  likewife  ufed  cupping  and  fca- 
rification  in  adjacent  parts,  not  only  to  draw 
the  matter  of  the  difeafe  outward,  concerning 
which  we  fhall  treat  at  the  fifth  number  of 
the  prefent  fedtion,  but  likewife  to  make  an  eva¬ 
cuation  of  blood.  For,  the  head  being  firft 
fhaved,  he  orders  cupping-glaffes  to  be  applied 
behind  each  ear,  and  at  the  firft  vertebra  of  the 
neck  as  well  as  upon  the  neck  itfelf,  and  after 
icarificatlon  to  let  them  continue  adhering  to 
thofe  parts  for  a  confiderable  time.  We  know 

that 
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that  the  arterial  blood  pafles  out  of  the  fca- 
rified  parts,  when  the  preflure  of  the  incumbent 
atmofphere  is  taken  off  by  a  cupping-glafs ; 
and  therefore,  that  there  is  by  this  means  a 
moft  powerful  revulfion  made  from  the  interior 
parts  inflamed.  Nor  was  Coelius  Aurelianus  °  con¬ 
tent  with  this  only,  Ji  major  fuerit  tumor^  ipfam^ 
quoque  linguam  fcarificabat^  atq^ne  fauces  ^  pa~ 
Latum  tenui  Longiore  phlehotomo*  Etenim  locali 
fanguinis  detrablione  tumentia  rei^axantur  :  ‘‘  but, 
“  if  the  tumor  was  large,  he  fcarified  the 
“  tongue  itfeif  likewife  together  with  the  fauces 
‘‘  and  palate  by  a  long  thin  lancet  :  For  by 
a  local  blood-letting  the  fweiled  -  parts  are 
‘‘  relaxed.”  Celfus  p  likewife  fays,  Ultimum  eji 
incidere  fails  altis  plagis  fuk  ipfis  maxillis  fupra 
collum^  in  potato  circa  uvam^  vet  eas  venas, 
quae  fub  lingua  funt^  ut  per  ea  viilnera  morbus 
erumpat,  ^uibus  fi  aeger  non  adjuveiur^  fcire 
licet  a  morbo  viklum  ejfe :  “  that,  after  blood- 
“  letting,  purging,  cupping.  See.  have  been  of 
“  no  ufe  in  the  cure  of  a  quinfy,  the  lafl 
remedy  is  to  make  pretty  deep  incifions  up- 
“  on  the  neck  under  the  jaws,  and  in  the  palate 
about  the  uvula,  or  through  the  veins  which 
‘‘  are  under  the  tongue,  that  the  difeafe  may 
“  be  difeharged  through  the  wounds.  By  which 
“  means,  if  the  patient  is  not  relieved,  the 
phyfician  may  be  aflured  that  this  his  difeafe  is 
“  infuperable.”  But  Aretaeus  ^  likewife  recom¬ 
mends  ligatures  upon  the  limbs,  concerning  the 
efficacy  of  which  in  lefTening  the  blood’s  velo¬ 
city  we  treated  before  at  §  691. 

2.  How  much  power  ftrong  purging  has  in 

K  3  the 

®  Acutor.  Morb.  Lib.  III.  cap.  3.  pag.  i88. 

P  Lib.  IV.  cap.  4  pag.  197. 

^  De  Durat.  Morb.  acut.  Lib.  I.  cap.  7,  pag  87. 


134  Of  an  inflammatory  Quinfy.  Sedl.  805^, 

the  cure  of  an  inflammation  by  difperfion  was 
demonftrated  before  at  §  396.  and  the  follow¬ 
ing  ;  for.  by  this  means  the  quantity  of  the 
diftending  humours  is  diminifhed,  the  blood  is 
diflblved,  and  a  revulfion  is  made  of  it’s  im¬ 
petus  towards  the  abdominal  vifcera.  Hence  alfo 
Hippocrates  (fee  the  place  cited  from  him  at 
396,  N°.  4.)  in  the  cure  of  a  quinfy  recom¬ 
mends  purging  of  the  bowels  with  blood-lett¬ 
ing  •,  and  the  fame  pradlice  likewife  occurs  in 
thofe  Authors  which  we  quoted  before  under 
the  preceding  number  of  the  prefent  fedtion. 
But  bleeding  ought  always  to  be  premifed  before 
purging,  and  fhould  even  be  repeated  until  the; 
lymptoms  begin  to  abate ;  hence  Sydenham  ^  af¬ 
ter  bleeding  in  the  arm,  and  in  the  veins  un¬ 
der  the  tongue,  dared  not  as  yet  to  give  a 
purge  the  next  morning,  unlefs  the  fever  and 
pain" in  fwallowing  were  in  fome  meafure  abated, 
but  after  another  blood-letting  he  deferred  purg¬ 
ing  to  the  day  following.  But  when  the  dif- 
feafe  is  urgent,  and  a  great  quantity  of  blood  has 
been  drawn,  it  feems  a  purge  ought  immediately 
to  be  given  ;  which  pradtice  Trallian  ^  informs 
iis  he  has  followed  with  fuccefs,  when  the 
quinfy  has  been  violent  in  ftrong  and  full- 
aged  people.  The  antient  phyficians  ufed  the 
frefh  exprelTed  juice  of  theelaterium  and  tithymal ; 
but,  as  thefe  are  very  fevere  and  heating  purges, 
it  v/ill  be  fafer  to  ufe  fuch  as  evacuate  plenti¬ 
fully,  but  v/ithout  increafing  the  circulation,  of 
which  kind  there  are  feveral  to  be  met  with 
in  the  materia  medica  of  our  Author  Corref- 
ponding  to  the  prefent  number  of  this  fedlion, 
as  alfo  at  §  396.  N°.  2.  But,  when  the  fwallow- 
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ing  is  fo  much  impeded  that  a  patient  cannot 
take  a  purging  draught  by  the  mouth,  the  fame, 
injedted  in  three  or  four  times  the  quantity  by 
way  of  clyfter,  will  anfwer  the  like  purpdfe. 

3.  See  what  has  been  faid  at  §  396.  N°.  5. 
concerning  the  diet  of  thofe  who  are  afflidled 
with  an  inflammation.  Hitherto  ought  like- 
wife  to  be  referred  what  concerns  the  diet  of  fe¬ 
brile  patients  at  §  602.  But  fince  an  inflamma¬ 
tory  quinfy,  concerning  the  cure  of  which  we 
here  treat,  is  a  moil  acute  difeafe,  and  fuddenly 
kills  if  it  is  not  fpeedily  difperfed,  therefore 
we  need  not  be  very  follicitous  about  the  dier, 
as  the  patient  may  eafily  fupport  abflinence  for 
fo  fhort  a  time  by  the  ufe  of  drinks  only  •  and 
indeed  the  patient  generally' refufes  all  forts  of 
food  that  is  offered  to  him,  becaufe  of  the  acute 
pain  and  intolerable  auguifh  joined  vmh  an  acute 
fever.  Therefore  the  whey  of  milk’  only,  or 
milk  itfelf  diluted  with  three  times  as  much 
water,  or  a  very  thin  emulfion  of  the  farinaceous 
feeds,  will  be  here  fufficient.  But  all  thefe  are  to 
be  taken  warm,  left  all  the  fymptoms  fhould  be 
increafed  by  the  cold  drink  palTing  over  the 
inflamed  parts.  For,  although  it  cannot  be  de¬ 
nied  that  fometimes  things  a6lual}y  cold  are 
ufeful  for  incipient  inflammations,  yet  as  they 
may  be  frequently  prejudicial,  and  as  there  is  juft 
reaibn  to  fear  they  may  change  the  violent  in¬ 
flammation  here  ieated  into  a  gangrene,  pru¬ 
dence  orders  them  to  be  abftained  from.  See 
what  has  been  faid  upon  this  fubjed  in,  the 
comment  to  §  390.  But  when,  the  larynx  beinn 
inflamed,  the  Iwallowing  is  hindered  by  the 
moft  acute  pain,  the  fame  liquors  may  be  in- 
jeded  by  way  of  clyfter  to  fupport  life,  and 
prevent  the  body  from  being  too  much  dried 
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up,  concerning  which  we  fliall  treat  hereafter 

4.  What  a  confiderable  ufe  nitre  is  of,  in  the 
cure  of  inflammations,  has  been  faid  before  in 
the  hiftbry  of  inflammation,  whence  alfo  it  is 
greatly  recommended  by  all  phyflcians  in  the 
cure  of  quinfies. 

But  likewife  acids  diluted  with  fo  great  a 
quantity  of  water,  that  they  cannot  too  much 
irritate  the  painful  fauces,  are  here  recommend¬ 
ed  ;  not  only  vegetable  acids,  but  alfo  thofe  of 
foffils,  as  the  fpirit  of  fea-falt,  and  more  efpecially 
the  fpirit  of  fulphur  by  the  bell,  as  it  is  called  in 
the  fliops.  For,  although  thefe  acids  coagulate 
the  blood  when  they  are  diredlly 'mixed  with  it, 
yet  experience  aflures  us,  that  they  are  of  great 
u'e  if  only  the  inflamed  fauces  are  touched  with 
them  ;  and  therefore  thefe  remedies  are  more 
recommended  for  external  application  than  to 
be  given  internally  to  difperfe  an  inflammation. 
Thus  Sydenham  *  orders,  in  the  cure  of  a  quinfy, 
after  a  copious  blood-letting  from  the  arm  and 
under  the  tongue,  to  let  the  inflamed  parts  be 
touched  with  honey  of  rofes  flrongly  acidulated 
with  fpirit  of  fulphur,  and  afterwards  he  orders 
a  mild  cooling  gargle  to  be  held  in  the  mouth. 
But  he  makes  no  mention  of  ufing  the  fpirit 
of  fulphur  internally. 

But  it  is  evident  enough  that  medicines  which 
are  compofed  of  red  rofes  have  a  manifeft 
affringent  force,  and  with  the  acid  fpirit  of  fulphur 
conftringe  the  parts  to  which  they  are  applied, 
and  by  that  means  may  prevent  their  too  great 
e^panfion  ;  at  the  fame  time  they  may  like¬ 
wife  occafion  the  impervious  particles  obftrudl- 
ing  the  fmaller  veflTels  to  be  repelled  back  into 

the 
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the  larger  trunks.  But  that  the  ufe  of  cooling, 
repelling,  and  aftringent  medicines  externally  will 
fometimes  take  place  to  advantage  for  the  cure 
of  a  local  inflammation,  fince  by  thefe  means  the 
impetus  of  the  blood  is  diminilhed  iru  the  part 
itfelf,  was  proved  ^Defore  in  the  comment  to 
§  396,  No.  6.  Moreover,  foflil  acids  have  ac¬ 
quired  great  reputation  in  the  cure  of  thefe 
diforders,  becaufe  the  inflammation  raifed  in 
thefe  parts  from  a  flux  of  fcorbutic  matter, 
which  fpeedily  turns  into  a  mofl  putrid  gangrene, 
is  fo  happily  cured  by  them  (fee  §  423.  No.  2. 
and  452.)  But  at  the  fame  time  it  appears,  that 
fuch  external  acrid  remedies  cannot  be  ufed  in 
thofc  inflammatory  quinfies  which  are  feated  in 
the  larynx  or  windpipe,  and  which  are  properly 
the  fubjedl  of  our  prefent  conflderation  ;  for  thefe 
parts  cannot  fafely  be  touched  with  fuch  medicines : 
yet  they  are  mentioned  here  in  this  fedion, 
becaufc  we  deliver  the  general  treatment  and 
cure  of  inflammatory  quinfies,  agreeable  to  which 
the  cure  of  others  is  to  be  conduded,  as  will 
appear  in  the  following  fedions.  But  thefe 
medicines  are  properly  ufed  when  the  tongue, 
fauces,  palate,  tonfils,  &:c.  are  affeded  in  a 
quinfy,  and  frequently  flight  inflammations  of 
thefe  parts  are  cured  by  thofe  only,  without 
bleeding  and  purging. 

But  the  like  remedies  are  alfo  recommended 
by  the  antient  phyficians,  namely,  fuch  as  are 
aftringent,  and  fometimes  very  acrid.  Thus 
Hippocrates  “,  when  the  back  part  of  the  tongue 
and  cavity  under  the  throat  are  inflamed  fo  as  to 
excite  a  quinfy,  orders  the  fwelled  tongue  to 
be  anointed  with  green  mint,  fmallagc,  ongany, 
*  red 
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red  rofes,  and  nitre  beat  up  with  honey :  He 
iikewife  fprinkled  the  inflamed  uvula  with  flos 
aeris  dry  When  the  inflamed  tonfils  fwell, 
Celfus  orders  them  to  be  gargled  with  reftrin- 
gent  or  repelling  medicines  *,  and  to  anoint  them 
with  a  medicine  compofed  of  the  juice  of  fweet 
pomegranates,  with  fciflile  allum,  bye  the 
inflamed  uvula  he  orders  to  be  moiftened  with  a 
mixture  of  honey  and  juice  of  four  grapes,  or 
with  galls  and  fciflile  allum  ;  he  Iikewife  ufed  a 
medicine  compofed  of  the  preceding,  and  flioe- 
makers  ink  or  blacking,  mify,  fsfr.  ground  toge¬ 
ther  with  aufbere  red  v/ine  The  like  remedies 
are  alfo  to  be  met  with  in  Aretaeus  %  and  like- 
wife  in  Trallian  ^ 

From  hence  perhaps  arofe  that  method  which 
the  common  people  ufe  promifeuoufly  for  the 
cure  of  all  quinfies,  namely,  fuppofing  a  relaxation 
of  the  uvula  to  be  the  only  caufe  of  the  difeafe, 
they  endeavour  to  contrad  it  by  touching  it  with 
allum,  vitriol,  In  Zealand,  fome  farmers 

are  faid  to  be  famous  for  the  cure  of  quinfies,  by 
touching  the  inflamed  fauces  with  a  powder  com¬ 
pofed  of ‘white  vitriol,  fal  ammoniacum,  and 
crude  allum,  which  they  repeat  feveral  times,  and 
often  to  the  great  relief  of  the  patient.  But 
from  what  has  been  faid  it  is  evident  that  thefe 
medicines  may  take  pUce  more  efpecially  in  the 
beginning  of  tlie^^ifeale,  but  only  in  that  kind 
of  inflammatory  quinfy  concerning  the  cure  of 
which  we  ihall  treat  at  §.  8 1 1 . 

5.  By  moifl:  emollient  vapours,  fsfe.]  How  ufe- 
ful  inch  vapours  are  to  attenuate  and  dilute  ob- 

r,  .1  .  ftruding 

Ibid.  cap.  10.  p.  562,.  ^ 

*  Lib.  VI.  cap.  10.  p.  383. 

I  Ibid.  cap.  16.  p.  389. 

Lib.  I  de  Curat,  morbor.  acutor.  cap.  7,  8,  9,  p.  87. 

Lib.  IV.  cap.  I.  p.  220, 
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ftrufliing  matter  has  been  declared  at  large  in  the 
comment  to  §.  398.  No.  3.  But  this  remedy  is 
more  efpecially  recommended  in  the  prelent  kind 
of  quinfies,  becaufe  the  vapours  drawn  in  direct¬ 
ly  touch  the  inflamed  parts.  Even  Hippocrates^ 
has  long  ago  recommended  this  method  of  cure 
in  the  worlt  kind  of  quinfles,  as  when  he 
orders  nitre,  origany,  and  the  feeds  of  crelTes  to 
be  put  into  an  earthen  veflel  with  the  mouth 
flopped,  and  infufed  in  an  equal  quantity  of  wa¬ 
ter  and  vinegar,  the  afcending  vapours  being 
drawn  through  a  hollow  reed  into  the  patient’s 
mouth,  taking  care  not  to  burn  his  throat.  To 
avoid  this  lafl:  accident,  Aetius  advifes  to  hold 
in  his  mouth  a  fmall  egglhell  perforated  at  each 
end,  into  which  egglhell  the  end  of  the  reed  is 
to  be  tranfmitted  fo  as  to  let  the  vapours  be  firfl: 
received  into  the  cavity  of  the  egg,  inllead  of 
drawing  them  direClly  from  the  reed  into  the  fau¬ 
ces.  But,  fince  the  vapours  arifing  from  the  hot 
vinegar  and  fpices  may  in  this  cafe  excite  a 
troublefome  and  moll  painful  cough,  therefore 
the  moll  emollient  vapours  feem  more  conveni¬ 
ent  ;  but,  as  the  vapours  of  vinegar  are  a  power¬ 
ful  refolvent,  that  may  be  added,  but  in  a  fmall 
quantity  to  avoid  too  great  irritation.  For  this 
purpofe  decoClions  or  infufions  of  emollient  herbs 
are  ufually  recommended ;  but  the  virtues  of 
fuch  plants  do  not  refide  in  a  volatile  part,  nor 
can  they  afcend  in  the  form  of  vapours,  fo  that 
the  principal  efficacy  of  this  remedy  depends  on 
the  vapours  of  the  water  and  vinegar ;  yet  fuch 
plants  m^y  be  added,  left  fo  Ample  a  remedy 
fhonld  be  defpifed  in  fo  violent  a  difeafc.  But 
elder  flowers  are  more  efpecially  ufeful  upon  this 

occaApn^ 

^  De  Morhis  Lib.  2.  cap.  9,  p.  ^60. 

'  Tetrabil,  2.  Sermon.  4.  cap.  47.  p.  486. 
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occafion,  becaufe  they  exhale  cooling  vapours 
which  are  volatile  enough  and  frequently  ufed  for 
the  cure  of  an  eryfipelas  or  phlegmon;  therefore 
the  diftilled  waters  of  thefe  flowers  or  of  rofes 
and  lime  flowers  may  be  ufed  with  the  addition 
of  a  fmall  quantity  of  vinegar  ;  a  formula  or  pre- 
fcription  of  which  may  be  feen  in  our  author’s 
materia  medica  correfponding  to  the  prefent  num¬ 
ber  of  this  fedion. 

But  fomentations  of  the  fame  applied  exter¬ 
nally  will  be  like  wife  ufeful ;  hence  Hippocra¬ 
tes  in.  the  place  lately  cited  orders  fponges  full  of 
warm  water  to  be  applied  to  the  cheeks  and  jaws. 

Befldes  the  forementioned  remedies  all  fuch  are 
highly  ufeful  for  this  difeafe,  which,  being  appli¬ 
ed  to  the  neck  and  bread,  derive  the  quantity 
and  impetus  of  the  humours  outward,  whether 
by  irritating  with  an  acrid  ftimulus,  or  by  leflen- 
ing  the  prefllire  of  the  incumbent  atmofphere. 
How  ufeful  it  is  to  make  a  revulfion  towards 
other  parts  in  the  cure  of  an  inflammation  has 
been  demonftrated  in  the  comment  to  §.  396. 
T*3o.  4.  and  in  the  fame  place  the  principal  reme¬ 
dies  were  pointed  out  by  which  this  revulfion 
might  be  procured.  But  thefe  remedies  are  appli¬ 
ed  not  only  with  this  view  in  the  cure  of  a  quin* 
fy,  namely,  to  derive  the  quantity  and  impetus 
of  the  humours  from  the  parts  affeded,  while 
the  material  caufe  of  the  difeafe  continues  in  it’s 
firft  feat ;  but  likewife  experience  aflTures  that 
fometimes  the  material  caufe  of  the  difeafe 
be  obliged  by  thefe  remedies  to  change  it’s  place 
and  lemove  to  other  parts.  We  have  feen  before 
§•  a  fymptomatic  phrenzy  arifes 

when  the  inflammation  feated  at  firft  in  other 
parts  of  the  body  changes  it’s  place,  and  is  by 
a  dangerous  metaftafls  transferred  to  the  brain. 

But 
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But  the  like  tranflation  of  the  morbific  matter  is 
frequently  obferved  in  an  inflammatory  quinfy, 
as  is  evident  from  the  obfervations  of  the  antient 
phyficians,  and  the  experience  of  thofe  who  are 
daily  employed  in  the  pradice  of  phyfic.  Pre¬ 
haps  we  might  aflert  not  without  reafon,  that 
there  is  hardly  any  acute  inflammatory  difeafe 
more  unfettled.  It  is  frequently  feen  in  pradice 
that  the  inflammation  occupying  the  tonfil  on 
one  fide  is  fuddenly  abated,  and  affeds  the  ton¬ 
fil  on  the  other  fide.  Nor  is  this  all,  but  it  like- 
wife  frequently  removes  to  other  and  very  diilant 
parts  of  the  body.  We  read  of  a  pain  invading 
the  fpleen  after  the  fauces  had  been  relieved 
In  the  wife  of  Polemarchus,  ®  who  was  afflided 
with  a  quinfy  and  violent  fever,  upon  opening  a 
vein  the  danger  of  fuffocation  indeed  ceafed  in 
the  fauces,  but  the  fever  continued,  and  a  pain¬ 
ful  fwelling  occupied  the  left  knee  until  the  fifth 
day  •,  and  at  the  fame  time  the  patient  perceived 
a  fort  of  congeftion  about  the  region  of  the 
heart,  and  heard  a  rattling  in  the  breaft.  In  ano¬ 
ther  woman  ^  who  had  a  quinfy,  the  right  hand 
and  leg  were  painful,  but  the  fuffocation  threaten¬ 
ed  was  abated  on  the  third  day.  We  have  feen 
before  at  §  774,  that  a  fatal  phrenzy  has  arofe 
from  a  quinfy  by  a  bad  tranflation.  In  a  ftrong 
and  healthy  girl  feized  with  one  of  the  worfl:  in¬ 
flammatory  quinfies,  I  obferved  that  on  the  third 
day  of  the  difeafe  the  fwallowing,  which  had 
been  hitherto  totally  obftruded  by  the  intenfe 
pain,  became  very  free  on  a  fudden  but  then 

an 

*  Hippocrat.  Epidem.  2.  Charter.  Tom.  IX.  p.  144. 

e  Ibidem  Epidem.  5.  text.  37.  p.  346.  Epidem.  7.  textu22. 
p.  366. 

Ibidem  Epidem.  5.  in  fine.  p.  352.  Epidem.  textu  22. 
p.  562. 


t42  Of  an  inflammatory  Qmnfy.  Seft.  809; 

an  intolerable  pain  invaded  each  hypochondria 
urn,  but  more  efpecially  the  right:  hence  the 
refpiration  was  not  only  impeded,  but  likewife 
the  patient  was  almoft  convulfed  in  bed  from  the 
intenfity  of  the  pain  upon  the  leaft  motion  of 
body  ;  and  this  pain  continued  in  the  hypochon¬ 
dria  until  flie  expired,  which  happened  on  the 
fifth  day  of  the  difeafe.  In  a  woman  of  fifty 
years  of  age  afflidled  with  the  like  quinfy,  the 
pain  of  the  fauces  vanifiied  on  the  fifth  day ; 
but  then  immediately  enfued  a  pain  on  the  left 
fide  of  the  head,  with  a  troublefome  fenfe  of 
burning  which  on  the  fixth  day  was  fpread  over 
the  whole  head,  infomuch  that  the  unhappy  pa¬ 
tient  was  obliged  to  fit  upright  in  the  bed,  not 
being  able  to  bear  the  preffure  of  the  pillows 
upon  which  fhe  lay  •,  and  this  woman  expired  on 
the  feventh  day.  1  have  fometimes  indeed  fecn 
a  quinfy  relieved,  when  red  fpots  have  been  difper^ 
fed  throughout  the  whole  body,  but  the  event  has 
been  always  doubtful  *,  for  fome  have  expired  af¬ 
ter  this  appearance,  and  others  have  recovered. 

But  above  all  that  kind  of  tranflation  is  moll 
frequently  qbferved,  in  thefe  kinds  of  quinfies, 
by  which  the  difeafe  is  thrown  upon  the  lungs, 
as  Hippocrates  ^  well  obferves,  when  he  fays, 
fi'i  fiiucihus  ff?  tumoribus  fedatiSy  in  pulmo^ 
nem  morbus  verfus  fuerity  confeftim  febris  fs?  la~ 
teris  dolor  infuper  corripit ;  ubi  hoc  contigerity 
plerumque  moritur,  ^od  fi  dies  quinque  effugerit, 
purulentus  evadity  niji  ipfum  tujfis  illico  corripuerity 
Si  vcro  corripuerity  exfcreato  ^  repur  gat  0  fputa 
convalefcit :  But,  if,  the  fwelling  of  the  fauces 

abating,  the  difeafe  removes  towards  the  lungs, 
the  patient  is  thereupon  immediately  taken  with 
“  a  fever  and  pain  in  the  fide  j  and,  when  this 

happens, 

s  De  Morbis  Lib.  II.  cap.  9.  Charter.  Tom.  VIL  p.  561. 
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‘‘  happens,  the  patient  generally  expires.  But, 
if  he  efcapes  five  days,  he  has  a  fuppuration 
formed  unlefs  he  Ihould  be  immediately  taken 
‘‘  with  a  cough.  But,  if  he  Ihould  be  feized  with 
“  fuch  a  cough  with  a  confiderable  difcharge  and 
“  cleanfing  of  the  parts  by  fpitting,  he  reco- 
“  vers.”  Hitherto  alfo  belongs  the  following 
Aphorifm  :  ^  anginam  effugiunt^  illis  in  pul- 
monem  vertitur^  fs?  infra  feptem  dies  intereunt ; 
fi  vero  hos  effugerint^  fuppurati  Jiunt :  They 

“  who  efcape  from  a  quinfy  have  the  difeafe 
“  thrown  upon  the  lungs  and  expire  within  fe- 
ven  days  ;  but,  if  they  furvive  that  fpace,  they 
have  matter  formed  in  the  part;”  namely 
when  the  morbific  matter  tranflated  to  the 
bread:  is  not  difcharged  by  fpitting,  as  Hip¬ 
pocrates  ^  obferves  in  another  place  where  he 
delivers  the  fame  prognoftic.  Hence  alfo  we 
may  underftand  why  in  another  place  ^  he  fays. 
In  anginis^  qui  non  brevi  concobia  exjpuunt^  perni- 
ciofe  habent  *,  “  that  thofe  quinfies  are  of  a  per- 
nicious  kind,  in  which  the  patient  after  a  Ihort 
“  time  does  not  fpit  concodted  phlegm.”  I 
have  often  obferved  this  pradlical  rule  to  be  very 
true,  when  the  pain  of  the  fauces  difappearing 
on  a  fudden  there  has  followed  a  fnoring  or  rat¬ 
tling  in  the  bread:,  fometimes  attended  with  a 
pricking  pain  of  the  fide,  fometimes  impeding  the 
refpiration  and  fometimes  not.  Mod:  of  thefe 
who  have  been  under  my  care  have  expired  on  the 
third,  fourth,  or  fifth  day  ;  and,  notwithftanding 
the  fpeedy  adminiftration  of  the  molt  elFedfual 
remedies,  very  few  of  them  have  efcaped,  and 
not  without  the  greated:  dijfficulties. 

Although 

*  Aphor.  10.  Seft.  5.  Charter.  Tom.  IX.  p.  200. 

Coac.  Prgenot.  No.  367.  Charter,  Tom.  VIII.  p.  872. 

Ibid.  No.  371. 


144  inflammatory  Quinfy.  Sedl.  809. 

Although  therefore  in  an  inflammatory  quinfy, 
which  is  feated  either  in  the  windpipe  or  larynjt, 
every  kind  of  tranflation  may  feem  good,  fince 
there  is  hardly  any  part  more  dangerous  that 
the  inflammation  can  invade,  namely,  becaufe 
of  the  imminent  danger  there  is  of  fuffocation  ; 
yet  it  appears  from  what  has  been  faid'^  that 
the  generality  of  fuch  tranflations  ufually  trans¬ 
fer  the  fatal  period  of  the  difeafe  only  for  a  time, 
rather  than  promife  a  happy  event.  We  are  little 
furprifed  at  this  fatality  when  the  difeafe  removes 
upon  the  brain  or  lungs ;  but  every  one  will 
not  fo  readily  believe  that  the  metaftafis  or 
tranflation  of  thq  difeafe  is  fo  dangerous  even 
when'  it  happens  upon  more  diflant  parts,  if 
this  was  not  proved  to  him  by  the  moft  faithful 
observations  a  little  before  enumerated  :  All  thefe 
particulars  have  been  obferved  by  Hippocrates 
in  his  Coan  Prognoflics,  *  where  he  condemns  the 
disappearing  of  the  Swelling  in  the  tongue  in 
quinfies  without  figns  of  crifls,  as  alfo  the 
removal  of  pains  either  to  the  breafl,  hypo¬ 
chondria,  or  legs. 

But  the  wiSdom  of  the  antient  phyficians  lay  in 
their  inquiring  by  a  careful  observation  which 
changes  in  diSeaSes  were  Salutary,  and  which 
pernicious.  The  former  of  thefe  changes  they 
endeavoured  to  promote  ^by  all  means  in  their 
power  5  and  the  latter  they  endeavoured  to  re¬ 
move  or  prevent,  as  far  as  the  art  as  then 
known  could  inable  them.  Hippocrates  “  has 
obferved  thoSe  quinfies  to  be  mofl  fatal,  which 
manifefl  no  apparent  Swelling  either  in  the 

fauces 

I  No.  370,  372,  373,  374,  373,  Charter,  Toni.  VIII.  pag. 
S72,  873. 

m  In  Prognoftlds  Charter.  Tom.  VII.  p  673,  &c.  Coac. 
Praenot.  No.  363,  364,  365,  366.  ibid.  pag.  872. 
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fauces  or  neck  ;  but  that  thofe  which  excite  a 
rednefs  and  fwelling  in  the  fauces,  are  indeed 
very  fatal,  but  continue  longer  than  the  former  j 
and  that  thofe  quinfies  are  of  all  the  leaft  fatal 
which  are  attended  with  a  rednefs  in  the  neck, 
the  eryfipelas  in  the  mean  time  not  running  in¬ 
ward  ;  alfo  that  the  principal  hope  of  a  happy 
termination  of  thefe  difeafes  is  placed  in  turning 
the  fwelling  and  rednefs  outward  as  much  as  pof- 
fible.  But  on  the  contrary,  that  the  difeafe  is 
fatal  when  the  eryfipelas  arifing  in  the  neck  or 
breafl:  turns  inward,  which  Hippocrates  knew  to 
happen  if,  the  rednefs  difappearing,  there  enfued 
an  oppreflion  in  the  bread  with  a  difficulty  of 
breathing.  Therefore,  in  the  cure  of  this  dif¬ 
eafe,  he  applied  cupping-glalTes  to  the  neck 
and  throat,  fomented  thole  parts  with  fponges 
full  of  warm  water,  or  elfe  covered  them 
over  with  cerate,  °  in  order  to  draw  outward 
the  matter  of  the  difeafe.  Aretaeus  ^  likewile 
has  the  following  pafifage ;  which  deferves  to  be 
well  remarked ;  Bomm  quoq^ue  eji^  fi  in  pe5iore 
magnus  tumor  oriatur  aut  infigne  eryfipelas,  Egregius 
hoero  medicus^  aut  cucurhitula  in  pedtus  malum  de- 
trahit^  aut  finapi  offibus  pedioris  aut  partihus 
juxta  maxillas  imponens^  extr inf  ecus  ulcerate  fs? 
difflatlonenem  molitur,  Sfuihufdam  fana  hrevi  tempore 
vitium  his  auxiliis  exterius  tradlum  fuit  :  It  is 

“  alfo  a  good  fign  if  a  confiderable  fwelling  arifes 
in  the  bread,  or  a  large  eryfipelas.  But  a  fkil- 
“  ful  phyfician  either  draws  away  the  difeafe 
in  the  bread  by  a  cupping-glafs,  or  elfe,  ap- 
“  plying  a  finapifm  to  the  bones  of  the  thorax* 
VoL.  VIII.  L  or 

n  De  Morbis  Lib,  II.  cap.  9.  Charter.  Tom.  VII.  pa?, 
560,  561. 

®  De  Vi6lu  in  morbis  acutis  Charter.  Tom.  XI.  pap.  136. 
i>  De  caufis  &  fignis  morbor.  acut.  Lib.  I,  cap.  7.  pag.  6, 
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or  p3.rts  2.bout  tlic  j^ws,  ulc6i3,tcs  them  exter- 
nally,  and  endeavours  to  dilcharge  or  diffipate 
the  morbific  matter,  which  has  in  lome  pa- 
tients  been  drawn  outward  in  a  very  fhort 
fpace  of  time  by  thefe  remedies.”  The  like 
remedies  are  alfo  recommended  by  Celfus  when 
he  fays,  CucuThituld  (iuo(pt6  TC^t  Jhh 
circa  fauces  admovetur  *,  ut  id^  quod  firangulat^ 
cvocet.  Opus  eft  deinde  fomentis  humidis^  nam 
ficca  fpiritum  elidunt.  Ergo  admovere  Jpongias 
oportet quae  raelius  in  calidusu  olcuw^  qua77i  in 
calidam  aquam  ftuhinde  dmittimtur.  Efticncifflmum- 
qiie  eft  hie  quoque^  falein  calidis  cum  facculis  fuper-^ 
ponere :  Let  a  cupping-glafs  likewife  be  ap- 
“  plied  direclly  under  the  chin  and  about  the 
fauces,  to  call  out  the  humours  which  fufFo- 
“  cate  the  patient.  Afterwards,  it  will  be  ne- 
‘‘  cefTary  to  apply  mioifl:  fomentations,  for  dry 
things  intercept  or  injure  the  breathing. 
Sponges  ought  therefore  to  be  applied,  which 
are  fometimes  better  dipped  in  warm  oil  than 
in  warm  water.  The  application  of  fait  like- 
“  wife  in  little  bags  heated  is  here  a  mofl 
efficacious  remedy.”  But  in  another  place  % 
treating  of  warm  fomentations,  he  deferibes  the 
manner  in  which  he  would  have  the  fomenta^ 
tion  of  fait  prepared  •,  for  he  condemns  dry  fo¬ 
mentations  in  this  cafe  :  Namely,  he  puts  the 
fak  in  a  linen  bag,  then  puts  it  into  hot  water, 
and  afterwards  applies  it  to  the  part  to  be  fo¬ 
mented  ;  or  elfe  he  alternately  thrufts  two  red-* 
hot  irons  intQ  the  dry  fait,  and  then  flightly 
iprinkled  it  with  water,  by  which  means  he 
procured  a  faiine  and  warm  juice  to  tranfude, 
with  a  view,  u£  digereret  id^  quod  vd  praecordia 
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onerat^  vel  fauces  ftrangulaty  vel  in  aliquo  membra 
nocet :  to  digeft  that  which  opprefled  the  pr^e- 

cordia  or  flopped  up  the  fauces,  or  elle  which 
“  proved  injurious  in  fome  other  member.  ®  ’’  If 
ground  milliard -feed,  frefli  fcraped  horfe-radifh,’ 
or  the  beaten  leaves  of  meadow  crows-foot  are 
mixed  with  a  cataplafrn  prepared  from  emollient 
herbs,  you  will  then  have  one  of  the  befli  reme¬ 
dies  for  this  indication,  which  by  fomenting  and 
relaxing  the  external  parts  of  the  neck  and  breaft, 
and  at  the  fame  time  by  irritating  thofe  parts 
with  an  acid  ftimulus,  procure  a  fortunate  tranf- 

lation  of  the  matter  outwards  in  thefe  difeafes. 

/ 

SECT.  DCCCX. 

BU  T  the  kind  of  quinfy  defcribed  at 
§  803.  which  is  feldom  fo  dangerous 
as  thofe  at  §  801.  802.  requires  the  fame 
remedies,  (809,)  only  not  fo  powerful.  But 
here  anodyne,  relaxing,  and  emollient  ca- 
taplafms,  applied  externally,  are  more  elpe- 
ciallj  neceffary. 

When  we  treated  of  this  kind  of  inflammatory* 
quinfy  at  §  803,  it  was  obferved  to  be  not  fo 
dangerous  as  the  others  which  invade  the  larynx 
or  wind-pipe  ;  flnce  here  the  fwallowing  only  is 
injured,  the  refpirations  remaining  free  enough. 
But  in  the  mean  time  it  was  there  remarked^' 
that  this  quinfy  is  not  without  danger,  becaufe 
it  is  obferved  fo  liable  to  a  bad  tranflation, 
throwing  the  difeafe  upon  the  lungs  ;  whence 
it  appears  that  this  diforder  ought  not  to  be 
treated  in  a  negligent  manner.  But  it  is  evi- 

L  2^  dent 

*  Ibid.  pag.  96. 
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dent  enough  that  the  fame  remedies  are  here  ne- 
IFary  to  remove  the  infiaaimation.  But,  as  we 
are  not  in  this  cafe  threatened  with  fo  fudden  a 
luffocation  as  in  the  preceding  quinfies,  there¬ 
fore  the  evacuations  required  by  blood-letting 
and  purging  are  neither  to  be  fo  copious  nor 
fo  fuddeli.  But  a  moft  thin  and  light  diet, 
and  a  drink  of  the  fame  drink  is  required,  as 
alfo  thofe  nitrous  and  fubacid  medicines  which 
were  recommended  before.  But,  as  this  difeafe 
is  fo  apt  to  make  a  metaftafis  or  removal. 
It  will  be  ufeful  to  apply  emollient  cataplafms 
all  round  the  neck  and  throat,  to  follicit  thither 
the  matter  of  the  difeafe,  and  prevent  it  from 
paffing  to  the  lungs.  Hence  alfofuch  things  may 
be  added  to  thefe  cataplafms  as  irritate  the 
parts  to  which  they  are  applied.  At  the  fame 
^time  alfo  thefe  emollient  applications  conduce 
much  to  difperfe  the  inflammation  itfelf,  as  we 
obferved  before  in  the  cure  of  inflammation  at 
§  398.  IN 3.  A  form  or  prefeription  of  fuch 
a  cataplafm  may  be  feen  in  our  Author’s  ma¬ 
teria  medica  at  the  number  correfponding  to 
that  of  the  prefen t  fe(fl;ion. 


SECT.  DCCCXI. 


ASTLY,  when  the  quinfies  as  yej 
J—J  inflammatory,  deferibed  at  §  804,  805. 
806,  iiifeft  the  patient ;  then  the  fame  re¬ 
medies  (§  809,  8io.)  are  required  together, 
but  always  with  the  addition  of  moiftening 
the  mouth  and  fauces  by  the  attenuatino 
and  nitrous  medicines,  warm  watery  diluents 
laxative  and  oily,  v/hich  may  be  contained 

quietlj 
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quietly  In  the  mouth,  gently  applied  by 
gargling,  or  injeding  by  tube  *  and  thk 
work  is  neceflary  to  be  continued  to  prevent 
the  parts  from  growing  dry. 

Bur,  when  only  the  pharynx,  tonfils,  uvula, 
penoulous  palate,  &c.  are  inflamed,  the  affcded 
parts  fall  under  infpedion,  and  fuch  quinfies 
are  uRially  leTs  dangerous  as  we  obferved  before. 
.Indeed  the  fame  method  of  cure  is  required  as  in 
the  preceding,  but  likewife  the  remedies  fhould 
be  milder,  oriels  violent,  as  the  danger  is  lefs. 
Blood-leting  being  premiled,  a  cooling  puro-e 
may  be  given  ;  and  thefe  are  either  repeated, 
or  not,  according  as  the  increafe  or  diminution 
of  the  difeafe  may  require.  But,  in  the  former 
kinds  of  the  quinfy,  moiftening  remedies  can 
hardly  reach  diredtly  to  the  affedled  parts,  ex¬ 
cept  in  the  form  of  vapour  only ;  and  there¬ 
fore  oily,  emollient,  and  difcutient  medicines 
have  there,  little  or  no  efficacy;  but  in  the 
prefent  quinfies  they  may  be  commodiouay 
enough  applied  immediately  to  the  affeded  parts. 
Decodions  therefore  of  marffimallows,  mallows, 
linfeeds,  and  the  like  emollient  ingredients,  with 
the  addition  of  nitre,  vinegar,  fal  polychreft,  &c. 
taken  in  fuch  a  quantity  as  not  too  much  to 
irritate  the  inflamed  parts  by  their  flimulus,  as 
for  example,  when  a  dram  of  nitre  is  diflblved 
in' a  pint  of  fuch  a  decodion  ;  likewife  infuflons 
of  eider  flowers,  wild  poppies,  melilot,  &c.  with 
the  addition  of  honey,  or  the  lyrup  of  marfli- 
mallows  of  Fernelius,  are  here  of  the  greateft 
ufe.  But  all  thefe  ought  to  be  taken  warm, 
fince  things  adually  cold  are  here  fo  preju-. 
dicial  by-conflringing  the  veflels,  and  it  will 

I-"  3-  luffice 
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fuffice  for  them  to  be  contained  quietly  in  the 
mouth,  or  elfe  fupplied  by  gargling  only  with 
a  gentle  motion  of  the  fauces.  For  it  is  both 
cruel  and  very  mifchievous,  when  furgeons  oblige 
fuch  unhappy  patients  to  be  perpetually  and 
llrongly  gargling  ;  for  in  this  manner  the  in¬ 
flamed  parts  are  roughly  agitated,  from  whence 
rather  a  gangrene  may  be  expedted  than  a  mild 
refolution.  Hence  alfo  Sydenham  *  gives  it  as 
an  admonition  that  the  very  emollient  gargle, 
prepared  of  the  whites  of  eggs  with  the  di- 
flilled  waters  of  plantain,  rofes,  and  frog’s  fpawn 
with  fugar,  ought  not  to  be  ufed  in  the  com¬ 
mon  manner,  namely,  by  flrong  gargling,  but 
only  to  be  held  in  the  mouth  without  any  agi¬ 
tation  ’till  it  grows  warm,  and  then  to  be  fpit 
out  and  renev/ed  again.  For  he  feems  to  have 
given  a  fmall  quantity  of  this  medicine  not 
heated,  in  order  to  temperate  the  troublefome  heat 
^of  the  fauces  ;  nor  can  this  be  detrimental, 
flnce  a  fmall  quantity  of  lit]uor  immediately 
grows  warm  when  received  into  the  mouth. 
But  it  feems  to  be  fafer  to  ufe  the  fame  gently 
warmed  at  lead,  more  efpecially  in  the  winter 
feafon.  But  when  the  parts  are  much  fwelled 
with  a  conftant  and  copious  difcharge  of  tough 
phlegm  (fee  §  805.)  fo  that  the  patient  cannot 
confine  thefe  liquors  in  the  mouth,  they  ought 
then  to  be  continually  injecfled  by  a  fyringe,  to 
prevent  a  drynefs  of  the  inflamed  parts,  and 
render  them  all  perfpirable  as  much  as  poffible. 
For  it  was  proved  upon  another  occafion  in  the 
comment  to  §  422.  N°.  4.  that  an  obftrudted' 
perfpiration  might  change  a  phlegmon  into  a 
gangrene.  7  he  celebrated  Boerhaave  faw  in  a 
patient  whofe  tonfils  and  uvula  were  fo  much 

inflamed  * 

*  Se^l,  VI,  cap.  7,  pag.  ^^8; 


Seil.  8 1 1 .  Of  an  Inflammatory  Qmnfy. 

Inflamed  and  fwelled,  as  feemed  to  threaten  fuf-., 
focation  at  hand,  that  by  a  continual  inje6lioa 
of  a  moifl:  emollient  decodion  both  day  and  night, 
by  a  fyringe,  the  patient  was  enabled  to  fupporc 
the  difeafe  ’till  the  abfcefs  broke,  and  recovered 
him  from  the  jaws  of  death.  But  cataplafms 
prepared  of  emollient  ingredients  are  applied  to 
the  neck,  becaufe,  thefe  parts  being  relaxed,  the 
inflamed  ton  fils  may  fweli  outward,  fo  as  to 
leflfen  the  ftridure  of  the  fauces.  Forms  of 
fuch  a  cataplafm  and  gargle  may  be  feen  in 
the  materia  medica  at  the  number  of  the  pre- 
fent  and  preceding  fedion. 

But  all  thefe  endeavours  of  art  are  to  be  ufed 
only  when  the  inflammation  feated  in  thefe 
parts  is  violent,  and  efpecially  if  there  is  an  in- 
tenfe  fever  at  the  fame  time.  For  it  fometimes 
happens  that  a  flight  catarrhous  inflammation 
feizes  thefe  parts  without  much  fwelling,  only 
with  a  flight  fenfe  of  roughnefs  •,  and  then  it 
may  be  eaflly  cured,  barely  with  nitrous  diluent, 
and  emollient  liquors  without  blood-letting  or 
purging.  ^ 

There  is  alfo  a  kind  of  quinfy  invading  the 
palate,  uvula,  andtonflls,  which  I  have  frequent¬ 
ly  obferved,  and  which  for  the  mofl;  part  is  eaflly 
cured,  though  the  parts  are  often  painful  enough,. 
This  quinfy  is  more  efpecially  obferved  in  thofe 
afllided  with  a  fcurvy,  and  fometimes  it  in¬ 
vades  many  people  together  after  the  manner 
of  an  epidemical  difeafe,  chiefly  in  the  fpring 
time  and  in  a  warm,  moifl;  air.  A  flight  fever 
precedes  it,  but  goes  off  after  a  few  hours  ; 
and  then  the  fauces  begin  to  be  painful  in  one 
part  or  the  other,  and  a  white  fpot  appears 
upon  infpeding  them,  round  the  borders  of 
which  the  contiguous  parts  are  very  red  and  ex- 

L  4  tremely 
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tremely  painful  *,  yet  the  parts  affeifled  do  not 
fwell  much.  If  the  diforder  is  negledled,  thefe 
fpots  fpread,  and  often  cat  into  the  affedled 
parts  to  a  confiderabk  depth,  with  a  putrid  vapour 
exhaling  from  the  mouth.  Spirit  of  fulphtir 
by  the  bell,  diluted  with  much  water,  and 
mixed  with  rob  of  elderberries  and  nitre,  hap¬ 
pily  cures  thefe  quinfies,  if  it  is  held  in  the 
mouth  oftentimes  in  a  day.  But  if  the  patient 
breathes  out  a  putrid  vapour,  and  the  parts 
begin  to  be  deeply  ulcerated,  thirty  or  forty 
drops  of  fpiritof  fea-falt,  mixed  with  an  ounce 
of  honey  of  rofes,  afford  a  remedy  which  im¬ 
mediately  flops  the  fpreading  diforder  by  anoint¬ 
ing  the  parts  affeded  ;  it  will  be  then  of  fer- 
vice  for  the  patient  to  hold  in  his  mouth  a 
mixture  of  fyrup  of  niarflimallows  or  honey, 
with  the  juice  of  the  greater  houfeleek  after  the 
fpirit  of  fea-falt  has  been  applied,  for  thus  the 
pain  is  happily  alleviated.  Now  the  quantity  of  the. 
fpirit  of  fea-falt  is  either  to  be  increafed  or  dimi- 
nifned  according  to  the  various  degree  of  piure- 
fadion,  as  we  direded  before  upon  another 
occafion  at  §  432.  Such  a  diforder  as  this  is 
defcribed  by  Aretaeus  %  where  he  treats  con¬ 
cerning  ulcers  of  the  tonfils.  For  fome  of 
thefe  ulcers  he  calls  mild  and  inoffenfive,  alia 
*vero  pejiifera,  erant  lata^  cava^  pinguia^  Quodam 
humore  albo  concreto,  aut  livido^  aut  nigro  for- 
dentia.  Id  genus  ulcer  a  a(p^ai  niincupantur,  ^uod 
fi  c  oner  eta  ilia  fordes  altius  defeendat^  affe5ius  ilia 
ejihara  vocatur.  In  ambit u  vero  efeharae 

valida  rubedo  fit^  13  i7tfla7nmatio  (3  venaruTfi 
dolor ^  queTfiadmodum  in  carbunculo  :  “  but  others 
s  he  fays  are  peftiferous,  broad,  hollow,  greafy, 
and  fouled  with  a  fort  of  white,  livid,  or 

“  black 

»  De  caufis  &  %nis  morb.  acut.  Lib.  I. 


cap.  9.  pag.  7. 


Se(S.  8 1 1.  Of  an  inflammatory  Quinfy.  155 

black  concreted  or  thick  humour.  Thefe 
kinds  of  ulcers  are  called  aphthae.  But,  if 
‘‘  their  concreted  fordes  defcends  deeper,  the 
diforder  is  then  called  an  efchar.  But  in  the 
circumference  of  the  efchar  there  is  a  great 
“  rednefs,  inflammation  of  the  blood- veflels  and 
‘‘  pain,  in  the  fame  manner  as  in  a  carbuncle.’* 
He  then  goes  on  to  enumerate  the  terrible  dif- 
orders  which  ufually  follow  thefe  ulcers  when 
they  fpread,  and  which  are  exadlly  fuch  as  we 
mentioned  in  the  comment  to  §  432.  But, 
with  refpedl  to  the  cure  of  thefe  ulcers,  he  re¬ 
commends  fuch  medicines  which  like  fire  are 
able  to  reftrain  the  eating  ulcerations,  and  caufe 
them  to  fall  off  in  fcabs.  But  he  orders  the  de¬ 
ciduous  fcabs  to  be  foftened  and  moiftened  with 
milk  and  flarch,  or  ptifan  drink  with  linfeed,  &c. 
Hence  it  appears,  that  the  like  method  of  cure 
with  that  we  have  defcribed  was  made  ufe  of  in 
this  difeafe  by  the  antient  phyficians.  But,  al¬ 
though  a  gangrenous  ulceration  frequently  fol¬ 
lows  fuch  quinfies,  yet  the  forementioned  me¬ 
thod  of  cure  has  never  failed  me  in  the  begin¬ 
ning  of  the  difeafe  ;  and  it  was  always  proved 
ferviceable,  though  the  diforder  had  arrived  to 
a  confiderable  malignity.  But  this  kind  of 
quinfy  ought  well  to  be  remarked,  becaufe  I 
have  feen  fome  miflaken  in  fiippofing  a  fuppu- 
ration  already  formed,  and  believing  the  white 
fpot  to  be  the  apex  of  the  abfcefs  now  ready 
to  break,  efpecially  if  they  were  not  prefent  at 
the  beginning  of  the  difeafe,  or  did  not  obferve 
that  the  ulcers  attended  from  the  beginning.  But 
the  diftindlion  of  thefe  is  eafy  enough,  fince  an 
abfcefs  here  formed  fwells  much  more,  and 

never 
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never  comes  to  maturity,  but  when  the  difeafe  k 

of  longer  ftanding.  .  ^  ^ 

As  for  the  common  opinion  which  has  pre¬ 
vailed,  that  fwallows  nefls  are  a  fpecific  remedy 
for  all  quinfies  when  boiled  in  water,  and  applied 
warm  to  the  neck,  frequently  wailiing  the  fauces 
with  a  decodion  of  them  ;  this  may  be  eafily 
borne  with,  provided  more  efficacious  remedies  are 
in  the  mean  time  nor  negledted,  from  an  expedla- 
tion  of  the  dangerous  quinfy  being  cured  by  this 
only.  But  this  opinion,  or  at  leall  one  much  like 
it,  feems  to  be  very  antient.  For  Celfus  *  tefti- 
lies  it  wa$  a  common  report  that  thofe  who  eat 
a  young  fwallow  would  not  be  in  danger  of  a 
quinly  all  that  year ;  and  that  even  fwallows, 
lately  hatched,  burnt  with  fait  to  affies,  and  dilu¬ 
ted  with  mead,  made  art  ufeful  remedy  in  the 
fame  diforder.  But,  although  he  did  not  much 
confide  in  this  medicine,  yet  he  thinks.  Id,  cum 
idoneos  authores  ex  populo  habeat,  neque  habere 
quidqiiam  psriculi  pqffit,  quamvis  in  monumenth 
medicorum  non  legerit,  tamen  hide  operi  fuo  infe- 
rendum  credidit  \  ‘‘  fince  it  has  fufficient  authority 
‘‘  among  the  people,  and  is  not  attended  with 
any  danger,  it  ought  therefore  to  be  inferred 
in  his  book,  though  it  was  not  writ  in  any 
of  the  works  of  phyficians.” 

SECT.  DCCCXII.  ' 

IF  all  thefe  means  are  neglefled,  ufed  too 
late,  or  not  followed  with  a  due  effedt, 
(  §'  809,  810,  811.)  the  difeafe  being  very 
recent,  and  fuffocating  the  patient  from  the 
feat  of  the  diforder  being  above  where  the 

place 
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place  of  Inclfion  ought  to  be  made,  and  at¬ 
tended  with  the  word:  fymptoms  (§.  807)  ; 
and,  as  yet  no  figns  of  a  gangrene  appear¬ 
ing,  in  this  cafe  after  a  fevere  and  doubtful 
prognoftic  bronchotomy  muft  be  immediately 
performed. 

In  thofe  kinds  of  quinfies  (§.  801,  802.)  in 
which  the  inflammation  is  feated  in  the  wind¬ 
pipe  or  larynx,  the  patient  expires  becaiife  the  paf- 
fage  of  the  air  into  the  lungs  is  obftruded  ;  and 
from  hence  alfo  the  blood  is  accumulated  in  the 
lungs  and  the  venal  blood  is  impeded  in  return¬ 
ing  from  the  head,  as  we  faid  before  more  at  large 
under  thofe  fedlions.  If  therefore  a  paflage  can 
be  procured  for  the  air  to  enter  into  the  lungs, 
the  great  danger  in  this  difeafe  will  be  removed, 
and  time  may  be  given  to  cure  the  inflammation 
feated  in  thefe-  parts.  This  is  to  be  attemped 
firfl  by  copious  blood-letting,  purging,  and  the 
other  remedies  of  which  we  treated  before  at  §: 
809.  namely,  that  the  fwelling  of  the  inflamed 
parts  may  fuddenly  fubffde,  and  by  that  means 
the  rmpediments  obflrudting  the  fred  ingrefs  of 
the  air  into  the  lungs  may  be  removed  or  at  leaft 
greatly  diminifhed.  But  when  thefe  remedies 
have  not  been  ufed,  or  elfe  applied  when  the 
difeafe  has  been  too  violent  ^  or,  laftly,  if  all 
thefe  remedie^s  have  been  tried  without  any  abate¬ 
ment  of  the  fymptoms;  nothing  remains  but  the 
patient  muft  be  either  delivered  up  to  certain 
death,  or  elfe  a  paffage  muft  be  made  by  art  for 
the  air  to  enter  into  the  lungs.  But,  fence  the 
air  can  enter  no  way  into  the  lungs  but  through 
the  wind-pipe,  it  is  evident,  that  this  intention 
cannot  be  anfwered  but  by  making  an  opening 
into  the  fame.  Hence  this  operation  is  called 

broncho- 
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bronchotomy.  But,  that,  it  may  be  performed 
with  the  defired  fucccfs,  it  is  necelTary  for  the 
inflammatoryN  tumor  to  be  feared  about  the  la¬ 
rynx,  or  elfe  in  the  upper  part  of  the  wind-pipe,^ 
that  an  incifion  may  be  made  below  the  part  af-  ^ 
fedted,  as  is  evident  enough.  But  we  know 
where  the  infiam.mation  is  feated  from  the  fenfe 
of  the  patient ;  and,  though  there  may  remain 
fome  uncertainty  in  this  refped:,  yet  it  is  better  to 
try  a  doubtful  remedy  than  none  at  all,  in  a  quinfy 
certainly  fatal  But,  that  an  incifion  may  be 
made  through  the  wjnd-pipe  with  hopes  of  fuc- 
cefs,  it  is  necelTary  that  the  difeafe  may  be  recent 
or  of  no  long  Handing  :  for,  when  it  has  continued 
any  confiderable  time,  there  is  reafon  to  fear  left 
the  pulmonary  arteries  are  by  that  time  Huffed  up 
by  impervious  blood,  whence  a  fatal  peripneumony 
would  remain,  though  apaifage  Hiould  be  procu- 
eured  for  the  air  to  enter  into  the  lungs..  For, 
when  the  lungs  are  not  fulEciently  expanded  for 
want  of  infpired  air,  the  refinances  to  the  right 
ventricle  of  the  heart  are  increafed,  and  only  the 
thinneH  part  of  the  blood  is  prelfed  through  the 
extiernities  of  the  pulmonary  artery  into  the  veins;, 
the  thicker  part  being  gradually  more  accumulated 
and  compared  together  hefitates  in  the  ultimate 
extremities  of  the  arteries,  no  longer  capable  of 
being  diffolved,  if  the  difeafe  has  been  of  any 
orig  continuance.  But  we  know  that  fuch  a  dif- 
order  attends  if  the  pulfe  is  foft,  weak,  and  in¬ 
termitting,  and  if  the  extremities  of  the  body 
grow  cold ;  for  in  that  cafe  it  is.  not  advifable  to 
make  an  incifion  through  the  wind-pipe  ;  be- 
caufe,  although  it  does  not  at  all  haften  the  pati¬ 
ent  s  eat  ,  yet  his  deceafe  may  be  malicioufiy 
or  Ignorantly  imputed  to  the  operation,  though 
It  be  not  dangerous,  if  performed  by  the  hand 

'  of 
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of  a  flcilful  furgeon.  For  the  fame  reafon  this 
operation  muft  be  let  alone,  when  the  fymptoms 
denote  that  a  gangrene  has  already  fucceeded  a 
violent  inflammation ;  for  fuch  a  diforder  is  in¬ 
capable  of  being  cured,  as  we  lhall  declare  here¬ 
after  at  §.  Si 6. 

But  in  the  mean  time  it  is  befl;  never  to  at¬ 
tempt  this  operation,  iinlefs  other  phyflcians  are 
called  into  confultation,  who  may  witnefs  that 
there  were  no  hopes  of  the  patient’s  recovery, 
without  making  trial  of  bronchotomy ;  .yet  cer¬ 
tain  health  cannot  be  promifed  from  this  opera¬ 
tion.  This  caution  is  the  more  necelfary,  be- 
caufe  we  fo  frequently  obferved  in  thefe  worfl: 
kinds  of  quinfles  that  the  difeafe  is  with  the 
greatefl:  danger  thrown  upon  the  lungs. 

I  am  not  fenfible  chat  Hippocrates  makes 
any  mention  of  bronchotomy,  although  it  ap¬ 
pears  that  he  attempted  fomething  of  this  na¬ 
ture,  that  the  air  might  have  a  free  paflfage  into 
the  lungs.  For  in  the  mofl:  dangerous  quinfy, 
when  the  patient  being  almofl:  fuffocated  the 
eyes  are  protuberant  as  in  ilrangled  people,  and 
the  patient  hears  more  dully  without  under- 
flandirig  any  longer  what  is  faid  or  done,  Hip¬ 
pocrates  y  orders  fifiulas  in  fauces  ad  maxillas 
intrudcndas  effe,  quo  fpiritus  in  pulmonem  irahatur ; 
‘‘  pipes  to  be  thrufl:  into  the  fauces  near  the 
jaws,  whereby  air  may  be  drawn  into  the  lungs.’* 
When  Caelius  Aurelianus  ^  relates  the  method 
in  which  Afclepiades  ufed  to  cure  quinfles,  he 
obferves  that  he  approved  of  the  diviflon  of 
the  wind-pipe  pradtifed  by  the  antients,  and 

which 

I 

y  Hippocrat.  de  Morbis  Lib.  3 .  cap.  10.  Charter.  Tom.  Vll^ 

p.  586. 

^  Acutor.  Morbr  Lib.  3.  cap.  4.  p.  193^ 
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which  they  call  laryngotomy,  to  reftore  the  re- 
fpiration.  But  Aurelianus  ^  altogether  condemns 
this  operation,  faying.  Eft  etiam  fabulofa  arteri^e 
cb  rejprationem  divifu^a^  quam  laryngotomiam  vo- 
cant^  qu£  a  nullo  fit  antiquorum  tradita^  ftd 
caduca,  atque  temeraria  Ajclepadis  inventione  af- 
ftrmata :  cui^  ne  nunc  occurrentesj  latius  refpondere 
videamur^  aut  tantum  fceliis  angufta  oratione  dam- 
nemus^  libris^  quos  de  adjutoriis  fumus  fcripturi^ 
refpondebimus  *,  there  is  alfo  a  fabulous  divi- 
hon  of  the  wind-pipe  to  reftore  refpiration, 
v/hich  they^  call  laryngotomy,  and  which  is  not 
handed  down  to  us  by  any  of  the  antients, 
but  it  is  affirmed  to  be  a  hazardous  and  rafh  in- 
vention  of  Afclepiades  •,  to  which  we  ftiall  an- 
‘‘  fwer  more  at  large  in  the  books  which  we 
“  are  about  to  write  upon  the  methods  of  relie- 
ving,  left  we  fhould  in  this  place  feem  to 
be  brought  into  a  prolix  difcouiTe,  or  elfe 
only  condemn  fo  great  a  barbarity  in  too 
‘‘  few  words. Aretaeus  ^  likewife  condemns 
brochotomy,  though  at  the  fame  time  he  in¬ 
forms  us  that  it  had  been  tried ;  for  his  words 
are,  At  quicunque^  ftrangulationem  ah  angina 
rentes^  arteriam  fecuerunt  ad  infpira$(/n4m,  non 
fane  erperimento  rem  comprobaffe  videntur,  Sfuip- 
pe  calidit as  major  inftammationis  ex  vulnere  efdcitury 
&  ftrangulatuni  adauget^  iA  tujftunt,  ^in  etiam 
fi  alioqui  illud  periciilum  evaferint^  vulneris  labia 
coalefcere  nequeiint.  Amho  enim  {funt  )  cartilage 
nea  ^  non  unienda  inter  fe ;  whoever  divide  the 
‘‘  wind-pipe  to  reftore  refpiration  for  fear  of  fuf- 
“  focation  from  a  quinfy,  do  not  feem  to  be  w^ell 

“  acquainted 

^  Ibid.  p.  ipg. 

b  De  Curatione  Morb.  Acutor.  Lib.  I.  cap.  7.  p.  8g. 
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acquainted  with  the  operation  by  experiments 
For  the  heat  of  the  inflammation  is  increaled 
by  the  wound,  as  well  as  the  fuflbcation,  and 
a  cough  is  brought  on.  Moreover,  if  a  pa- 
tient  recovers  this  experiment,  the  lips  of  the 
“  wound  cannot  unite  together;  for  they  are 
both  of  them  cartilaginous,  and  not  to  be 
fewed  and  conjoined  together.”  But  for  what 
reafons  Aurelianus  condemns  Jaryngotomy  as  bar¬ 
barous  or  m.urderous  we  know  not,  fince  we 
have  not  the  books  in  which  he  promifes  to  treat 
of  that  fubjed.  But  the  words  of  Aretaeus  are 
fuch  as  may  be  eaflly  refuted.  For,  if  the  inci- 
fion  is  made  in  a  part  of  the  wind-pipe  below 
that  which  is  inflamed,  there  is  no  danger  that 
the  inflammation  will  be  increafed  by  the  wound. 
Moreover  though  the  incifion  Ihould  be  made 
in  a  part  almofl:  contiguous,  fince  the  lips  of  a 
wound  do  not  become  inflamed  immediately,  but 
generally  this  happens  only  .ibout  the  third  day 
•after  the  wound  inflided  (fee  the  comment  to 
§.  158.  No.  5.)  we  fliall  at  leafl:  have  fo  long 
a  refpite,  which  in  fo  fwift  a  difeafe  is  .  a  confi- 
derablc  time,  during  which  the  cure  of  the  pre- 
fent  inflammation  may  be  attempted  by  the  mofl; 
efficacious  remedies,  andthefuture  inflammation  to 
be  feared  may  be  avoided.  But  the  fears  of  Aretae¬ 
us  that  the  lips  of  the  divided  wind-pipe  can  never 
unite,  becaufe  they  are  both  cartilaginous,  are 
without  foundation  ^  for  in  the  Aphorifm  next 
following,  where  we  fhall  treat  of  the  due  per¬ 
formance  of  this  operation,  it  will  appear  that 
the  wound  is  inflided  betwixt  two  of  the  cartila¬ 
ginous  rings  of  the  wind-pipe,  without  injuring 
either  of  them.  Even  though  the  cartilaginous 
rings  themfelves  fliould  be  divided  by  fuch  an  in- 
cifion,  yet  they  might  grow  together  again,  as 

appears 
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appears  from  the  moft  certain  obfervations ;  con- 
cerning  which  particulars  fee  what  has  been  faid 
in  the  hiftory  of  wounds  at  §.  170.  N°.  4.  For 
in  the  numerous  cafes  where  people  have  lain 
violent  hands  upon  themfelves,  or  have  had  their 
throats  cut  by  robbers,  but  have  been  afterwards 
perfedly  cured,  there  is  no  room  to  doubt  but 
that  the  annular  cartilages  were  often  divided: 
Even  it  appears  from  the  moft  certain  obferva¬ 
tions,  that  divided  cartilages  may  be  again  united 
and  confolidated  together ;  a  collection  of  which 
may  be  feen  in  the  commentaries  of  the  Royal 
Academy  of  furgery  at  Paris  ^  It  therefore  ap- 
pears  from  the  experiments  of  the  moderns,  that 
the  antients  were  miftaken  when  they  affirmed 
that  neither  bone  nor  cartilage  if  cut  afundet 
can  increafe  in  bulk,  or  unite  together;  concern¬ 
ing  which  fee  what  has  been  faid  in  the  comment 
to  §.  343- 

Since  therefore  it  appears  from’  what  has  been 
hitherto  faid,  that  the  wind-pipe  may  be  divi¬ 
ded  without  any  danger  to  the  patient’s  life’i 
and  that  the  wound  made  may  be  afterwards 
healed,  it  therefore  remains  for  us  tb  fee  what 
particulars  are  to  be  obferved  in  the  performance 
of  this  operation. 

SECT.  DCCCXIII. 

r  I  "'HIS  operation  is  performed,  after  pre-^ 
paring  the  body  of  the  patient,  in  the 
wind-pipe,  about  an  inch  below  the  inferior 
edge  of  the  larynx,  by  cutting  through  the 
fkin  and  integuments  removing  afide  the  muf- 

cles 

c  Memoires  de  kAcademie  Royalc  de'Chirurgic  Tom.-  I. 
p.  576,  Sec. 
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rnufcles,  and  making  an  incifion  through  the 
interflice  of  the  cartilaginous  rings  of  the 
wind- pipe,  inferting  therein  a  fmall  filver  pipe 
or  canula  ;  and  after  the  caufe  is  removed, 
which  required  the  operation,  the  cure  is 
completed  by  healing  up  the  wound;  in 
the  mean  time^  nourifliing  clyflers  are  to  be 

adminifl:ei  ed,  if  tiae  fwallowing  is  impradli*- 

cable. 

> 


Among  the  antient  Phyficians  jEgineta  '*  has 
handed  down  to  us  this  operation,  according  as 
it  hath  been  defcribed  by  Antyllus.  But  he°di- 
reds  the  patient’s  head  to  be  reclined  backward, 
n  order  to  make  the  wirtd-pipe  more  protube- 
ant,  after  which  a  tranlverfe  incifion  is  to  be 
made  below  the  larynx  or  head  of  the  wind-pipe. 

It  about  the  diftance  of  three  or  four  of  the  car- 
ilaginous  rings  from  the  edge  of  the  larynx, 
3ut  fo  as  not  to  divide  the  cartilage,, but  only 
he  membrane  conneding  the  cartilaginous  rings 
o  each  other :  but,  if  any  one  is  very  timorous 
n  the  performance  of  this  operation,  he  direds  ■ 
he  fkin  to  be  divided  after  it  has  been  elevated 
)y  a  hook,  and  then  to  make  an  incifion  through 
he  wind-pipe,  avoiding  the  veflels,  if  any  Ihould 
lappen  to  lie  in  the  way.  But,  that  the  wound 
las  penetrated  into  the  cavity  of  the  wind-pipe, 
le  tells  us  is  known,  if  the  breath  rulhes  through 
he  wound  with  a  murmuring,  and  the  patient 
ofes  his  voice.  But  it  is  evident  that,  byper- 
orming  the  operation  in  this  manner,  the  fter- 
lohyoidei  and  fternothyroidei  rnufcles  muft  be 
livided,  which  yet  other  authors  advife  to  avoid, 
ience  Aquapendens  '  advifes  firft  to  feoa- 

VoL.  VIII.  M  rate 

d  Lib.  VI.  cap.  33.  p.  83. 

=  De  Chirurgicis  Operationibus,  cap.  44.  p,  481,  &c.  ■ 
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rate  the  mufcles  after  dividing  the  fldn  and 
fat,'  that  the  wind-pipe  may  be  perforated  with¬ 
out  injuring  them.  But,  as  he  confefles  he  never 
performed  this  operation,  the  particulais  which 
ought  to  be  obferved  in  this  refped  may  be  bet- 
ter^'taken  from  the  more  modern  furgeons,  efpe- 
cially  thofe  who  have  performed  the  operation 

themfelves  with  luccefs. 

But  as  this  operation  is  never  ufed  to  be  per¬ 
formed  but  in  the  greatefl:  and  mod  urgent  ne-  ' 
cedity,  and  where,  blood-letting  and  other  reme¬ 
dies  have  been  almoft  conftantly  premifed,  there 
is  no  neceffity  for  any  great  preparation  of  the 
patient  before  the  operation  is  undertaken,  fince 
what  has  been  premifed  may  be  fufficient  to  pre¬ 
vent  any  violent  inflammation  that  might  follow 
the  wound  inflicted  in  the  wind-pipe,  and  as  there 

is  great  danger  in  delaying. 

But  the.  part  for  making  the  incifion  is  chofen 
at  the  difliance  of  a  thumb’s  breadth  from  the 
lower  margin  of  the  thyroide  cartilage  ;  and  thus 
the  thyroide  gland  avoids  any  injury  as  much 
as  polTible,  although  the  extremity  thereof  is 
fometimes  feated  fo  low  that  it  mud  be  di¬ 
vided  before  the  naked  wind-pipe  can  appear  : 
Then  the  integuments,  being  raifed  on  each  fide 
of  the  wind-pipe,  are  divided  with  a  double- 
edged  fcalpel  longitudinally  for  three  or  four 
fingers  breadth,  fo  that  the  upper  angle  of  the 
incifion  may  be  diredll'y  even  with  the  middle 
part  of  the  lower  jaw,  and  that  the  lower 
angle  of  /the  incifion  may  be  diredfly  againd 
the  rifing  margin  of  the  upper  part  of  the 
dernum.  The  mufcles  then  being  feparated  by 
the  fame  knife.,  and  the  lower  part  of  the  thyroide 
gland  divided  fo  as  to  render  the  wind-pipe  naked, 

th« 


^  Ibid.  p.  477. 
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the  membranous  interflice  betwixt  the  third  and 
fourth  cartilaginous  ring  is  perforated  with  a 
lancet  This  feems  to  have  been  the  method 
ufed  by  Dr.  Martine  ^  and  indeed  with  very 
good  iuccefs.  For  he  remarks,  that  during  the 
time  of  the  operation  itfelf,  before  the  wind-pipe 
was  yet  perforated,  the  patient  perceived  fbme' 
relief,  which  he  believed  to  arife  from  the  hse- 
morrhage  making  a  conflderable  revuiflon  from 
the  part  affeded  by  the  divifion  of  the  adjacent 
veflels.  From  hence  it  feems  to  appear,  that  he 
did  not  perforate  all  the  parts  at  one  and  the  fame 
time  by  a  fharp  inftrument,  but,  the  integuments 
being  firft  divided,  he  then  laid  bare  the  wind-pipe. 
Heifter  ^  likewife  defcribes  this  operation  in  the 
fame  manner,  though  he  believes  it  to  be  a  matter 
of  indifference,  whether  the  intermediate  fpace 
betwixt  two  of  the  cartilaginous  rings  be  divi¬ 
ded,  or  whether  one  ring  itfelf  be  divided  like- 
wife,  that  the  tube  may  be  afterwards  more  con¬ 
veniently  introduced  through  the  wound.  For 
he  had  feen  in  another  cafe  feveral  of  the  car¬ 
tilaginous  rings  of  the  wind-pipe  divided  with¬ 
out  damage,  in  a  rrtan  who  had  a  piece  of  a 
boiled  muihroom  flipped  into  the  wind-pipe 
threatening  fuffocation,  but  he  extradfed  it  by 
this  operation. 

Others  recommend  a  more  Ample  method, 
as  when  the  interflice  betwixt  the  third  and 
fourth  ring  of  the  wind-pipe  is  fearched  for,  and 
difcovered  by  the  fore-Anger,  and  the  place  found 
being  marked  by  the  nail  of  the  fame  Anger 

M  2  is 

8  Garengeot  Traite  des  Operations  de  Chlrurgie,  Tom.  11. 
pag.  491,  492. 

f  ^iiofophical  Tranfad;ions,  No.  416,  448.  Abridgment, 
ViL  chap.  4.  pag.  496,  &c. 

^  Inftitut.  Chirurg,  Fart  II,  Se<^.  III.  cap,  99,  pag.  721. 
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is  perforated  by  a  lancet  into  the  cavity  of  the 
wind-pipe,  and  afterwards  the  fize  of  the  wound 
is  cautioufly  enlarged,  by  prudently  direding  the 
lancet-  to  either  fide.  In  this  manner  we  read  of 
bronchotomy  being  performed  in  Garengeot^ 

But,  fince  it  is  neceflary  for  the  opening  thus 
made  to  continue  until  the  caufe  is  removed 
which  required  the  operation,  therefore  a  fmall 
tube  made  of  filver  or  lead  is  introduced  fur-' 
nifhed  with  handles  on  each  fide,  by  which  it 
may  be  fecured  in  it’s  fituation.  Hence  au¬ 
thors  advife  to  introduce  a  probe  into  the  wound, 
before  the  lancet  is  taken  out,  by  the  diredioil 
of  which  probe  a  fmall  tube  may  be  afterwards 
inferred.  'On  this  account  there  is  alfo  another 
method  of  performing  bronchotomy  defcribed  h 
For  a  triangular  fharp-pointed  flee!  bodkin  in¬ 
cluded  in  a  fi^ver  canula,  and  called  a  trochar^ 
is  by  one  thruft  forced  through  the  vdnd-pipe 
into  It’s  cavity,  and  then,  the  bodkin  being  ex- 
traded,  the  filver  tube  is  left  in  the  wound  •,  thus 
an  opening  is  made  through  the  wind-pipe,  and 
the  canula  introduced  at  one  and  the  fame  time* 
But,  as  this  bodkin  ought  to  be  fufficiently 
Ihort,  and  of  a  diameter  very  large,  therefore 
the  inftriiment  cannot  be  eafily  forced  through 
the  wind-pipe,  at  lead:  not  without  ufing  great 
force,  and  efpeciaily,  as  the  wind-pipe  is  move- 
able^  it  may  be  eafily  difplaced  or  prefled  flat. 
I  have  feverai  times  tried  this  method  upon  a  dead 
body  and  in  living  animals,  but  it  feemed  to 
me  very  difficult,  and  to  be  attended  with  dan¬ 
ger,  left  the  inftrument  pulhed  with  a  great  force 

fliould 

^  Garerigeot  Traitedes  Operations  de  Ghirurgie,  Toin.  Ib 
pag.  493- 

I  Heiller  Inllitut*  Chirurg.  Part  II.  Se£l.  HI.  cap.  99'. 
pag.  722. 
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fliould  fometimes  take  a  wrong  courfe  ;  for  which 
reafon  I  am  inclined  to  think  the  former  method 
preferabhe  to  it,  though  more  operofe. 

Authors  who  have  writ  upon  bronchotomy 
obferve,  that  the  tube  introduced  through  the 
wound  ought  to  be  fuiflciehtly  fliort,  led  by 
touching  the  oppofite  fide  of  the  wind-pipe  it 
fliould  excite  a  troubiefome  cough.  Hence  Ga- 
rengeot  “  delineates  this  inftrument  of  half  au 
inch  in  length,  and  would  have  the  extremity  of 
the  canula  to  be  one  line  in  diameter;  but  the 
other  extremity  admitting  the  external  air  may 
be  broader,  equal  in  it’s  diameter  to  two  lines  and 
a  half.  But  he  would  have  the  figure  of  it  to 
be  a  little  flat  or  compreifed,  the  better  to  fit 
itfelf  to  the  interfhice  betwixt  the  cartilagindus 
rings.  This  tube  he  made  of  flfver,  becaufe 
lead  being  very  flexible  would  be  apt  to  change 
:t’s  figure.  But  in  the  mean  time  it  is  befl  to 
have  feveral  tubes  of  different  lengths,  as  fome- 
:imes  a  larger  tube  is  required,  as  the  divided 
Darts  frequently  fwell  afterwards,  fo  as  to  render  ^ 
horter  tube  ufelefs.  This  was  experienced  by 
yfartine  ",  who  lajnents  that  the  leaden  tube 
vhich  he  had  prepared  proved  too  fliort,  fince 
t  ought  to  have  exceeded  an  inch  in  length  for 
:he  patient,  upon  whom  he  had  performed  bron- 
:hotomy ;  hence  he  was  obliged  to  make  ufe  of 
he  filver  canula  commonly  applied  by  furgeons 
or  tapping  in  dropfies  to  difcharge  the  water 
fom  the  cavity  of  the  abdomen ;  but,  this  prov- 
ng  too  long,  he  was  obliged  to  pafs  it  throup-h 
i  thick  comprefs  perforated  in  the  middle  to  fe- 

M  3  cure 

m  Traite  des  Inflrumens  de  Chirurgie,  Tom.  11.  Chapit.  1 1 . 
\rt.  I.  pag.  298. 

Abridgment,  Tom.  Vfl.  pag.  499^, 
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cure  it  from  being  thruft  too  deep  into  the  | 

wind-pipe/  ^  i  1 

Moft  of  the  writers  upon  this  operation  have  f 

been  likewife  foliicitous  to  prevent  the  dull  fly-  | 
ing  in  the  air  from  pafllng  together  with  it  j 
through  the  open  orifice  of  the  tube,  in  order  ’ 
to  which  they  dired  the  mouth  of  the  tube  open-  ^ 
ing  outward  to  be  covered  v/ith  cotton,  fcraped  ; 
lint,  fponge,  and  the  like.  But  the  celebrated  ^ 
Martine  °  learned  from  experience,  that  no  re¬ 
markable  detriment  happened  to  the  patient . 
from  thence,  even  though  the  mouth  of  the  tube  , 
was  not  covered,  and  notwithftanding  the  patient 
lay  in  an  apartment  not  very  clean.  But,  if 
any  thing  is  feared  from  this  quarter,  it  may 
be  eafily  avoided,  if  a  thin  muflin  or  other  , 
cloth  is  placed  loofely  round  the  neck,  fo  as  to 
be  fupported  by  the  comprefles  furrounding  the 
tube,  that  it  may  cover  the  orifice  without  touch¬ 
ing  it.  But  it  will  be  convenient  for  the  air  to 
be  moderately  warm  in  the  chamber  where  the 
patient  lies,  becaufe  it  may  be  more  injurious 
by  it’s  coldnefs,  than  when  it  is  drawn  by  the 
common  way  of  refpiration  into  the  lungs,  be¬ 
ing  always  in  fome  meafure  warmed  in  it’s  paf- 
fage  through  the  mouth  and  noftrils. 

But  a  'greater  inconvenience  was  found  from^ 
a  quantity  of  a  mucous  humour  gathering  about  : 
the  Tides  of  the  tube  running  out  of  it’s  orifice, 
and  gradually  thickening  ciiminilhed  the  cavity 
of  the  tube,  obttrudino;  the  free  insrefs  of  the 
air,  whence  the  Phyfician  p  laft  mentioned  was 
obliged  to  take  out  'and  cleanfe  the  tube'.  But 
the  inconvenience  of  this  may  be  in  a  great  mea¬ 
fure  remedied,  as  the  outer  orifice  of  the  tube, 

being 
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being  fo  much  wider,  gives  the  humours  a  free 
paflage  outward  ;  but  in  the  mean  time  it  feems 
not  improper,  as  that  celebrated  author  obferves, 
to  have  the  tube  double  which  is  inferted  into 
the  wind-pipe,  fo  that  the  larger  may  receive  the 
lefs,  for,  by  this  advantage  of  a  double  tube, 
the  innermoft  may  be  taken  out  and  clean  led, 
while  the  outermoft  and  larger  tube  is  left  ftill 
remaining  in  the  wound.  By  this  means  in¬ 
deed  the  bulk  of  the  inftrument  v/ill  be  in- 
creafed  ;  but  then,  as  we  obferved  before,  Heifter 
was  not  afraid  to  divide  one  and  even  more 
of  the  cartilaginous  rings  in  this  operation,  in 
order  to  extradt  a  foreign  body  lodged  in  the 
wind-pipe  ;  and  therefore  it  feems  fafe  enough  to 
make  a  larger  opening,  that  it  may  eafily  receive 
a  more  bulky  inilrument. 

What  has  been  faid  is  greatly  inforced  by  the 
following  cafe,  which  teacheth  us  how  much 
may  be  expeded  even  in'  the  moft  defperate 
cafes  by  a  bold  and  experienced  furgeon.  A 
foldier,  twenty-three  years  old,  was  feized  with 
an  inflammatory  quinfy  invading  the  larynx  and 
pharynx.  But  fo  fwift  was  the  progrefs  of  the 
difeafe,  that  on  the  fecond  day  the  patient’s  face 
was  of  a  livid  colour,  his  eyes  red  and  protu¬ 
berant,  his  voice  fhrill,  and  from  the  intolerable 
narrownefs  of  the  paflagesthe  miferable  patient  was 
for  tearing  open  his  fauces  or  throat  with  his  own 
•hands.  A  vein  was  immediately  opened  both  in 
the^arm  and  foot  at  the  fame  time,  and,  as  fuf- 
focation  was  threatened,  recourfe  was  immediately 
had  to  bronchotomy.  But,  as  the  throat  was  like- 
wife  fweiled,  it  did  not  feem  fufiicient  barely 
to  perforate  the  v/ind-pipe  by  a  lancet,  and 
therefore  the  integuments  being  immediately  di¬ 
vided  iongitudiaaily  and  the  mufcles  feparated, 
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the  wind-pipe  was  then  opened  in  the  middle 
betwixt  two  of  the  cartilaginous  rings.  But  the 
blood  flowed  from  the  wounded  vellels  into  the 
wind-pipe,  and  excited  fuch  a  cough  that  the 
canula  could  by  no  means  be  retained  in  the 
wound  after  it  had  been  introduced,  even  though 
it  was  replaced  feveral  times.  While  all  this  was 
performing  the  patient  was  almoft  fuffocated  for 
want  of  breath,  as  the  mufcles  of  the  parts  affedl- 
ed  were  fo  much  agitated  with  convulfive  mo¬ 
tions,  that  the  aperture  of  the  wind-pipe  feldom 
correfponded  to  the  wound  of  the  integuments. 
This  danger  was  ftill  increafed  by  the  blood  con¬ 
tinuing  to  flow  into  the  cavity  of  the  wind-pipe; 
but  the  furgeon,  not  intimidated,  concluded  to  try 
any  thing  rather  than  to  defert  the  patient  in  fo 
great  a  calamity,  and  therefore  cut  open  the 
wind-pipe  longitudinally,  even  to  the  fixth  car¬ 
tilaginous  ring.  This  being  done  the  patient  pre- 
fently  breathed  better,  and  his  pulfe  before  fcarce 
perceptible  was  now  immediately  railed.  He  fo  dif- 
pofed  the  patient  with  his  head  leaning  forward, 
that  the  blood  could  no  longer  flip  into  the  wind¬ 
pipe  ;  and  to  the  wound  made  in  the  wind-pipe 
he  adapted  a  leaden  plate  perforated  with  feveral 
holes,  and  with  wings  on  each  fide  that  it  might 
be  fuftained  by  the  lips  of  the  wound  and  pre¬ 
vented  from  flipping  into  the  trachea  ;  he  after¬ 
wards  fecured  the  whole  apparatus  with  a  con¬ 
venient  bandage,  lo  as  to  give  the  air  a  free  accefs 
continually  through  the  wound  into  the  lungs. 
The  hemorrhage  ceafed  in  a  fhort  time,  and 
the  day  after  the  fever  was  but  flight,  infomuch 
that  the  patient  could  eafily  fwallow  liquors  of¬ 
fered  to  him.  As  the  inflammation  was  fo  much 
abated  he  removed  the  leaden  plate,  and,  clofing 
the  lips  of  the  wound  together,  perceived  tha,t 
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the  patient  couM  breathe  freely  enough.  The 
lips  of  the  wound  he  united  by  future,  as  it 
did  not  feem  pradicable  to  retain  them  fuffi- 
ciently  together  by  any  other  method,  and  in  a 
few  days  time  this  large  wound  was  healed  up. 
But  (till  a  violent  cough  continued,  and  the 
ftrength  of  the  voice  was  found  much  weaken¬ 
ed^.  This  lad  fymptom  the  celebrated  Martine"' 
obferved  to  continue  for  fome  days  after  brcjncho- 
tomy  in  the  patient,  upon  which  he  performed 
the  operation  ;  but,  removing  the  canula  before 
the  fourth  day,  he  was  with  eafe  enabled  to 
heal  up  the  wound  without  future,  as  it  was  much 
lefs  than  in  the  preceding  cafe.  But  how  long 
the  canula  ought  to  be  left  in  the  wound  is  to 
be  determined  from  the  recovery  of  the  patient’s 
breath  ;  for,  if  the  patient  can  breathe  eafiiy 
when  the  orifice  of  the  canula  is  flopped  with 
the  finger,  we  know  that  the  inflammatory  tumor 
has  fubfided,  and  therefore  that  the  wound  may 
be  fafely  healed  up. 

But  fince  an  emphyfema,  or  windy  fwelling, 
may  fo  eafiiy  follow  after  wounds  of  the  wind¬ 
pipe,  as  we  obferved  before  at  §.  300.  therefore 
this  muft  be  prevented  by  a  convenient  appara¬ 
tus,  excluding  the  air  .from  paffing  eafiiy  betwixt 
the  canula  and  lips  of  the  wound,  fo  as  to  infi- 
nuate  into  the  cellular  membrane ;  or,  if  this  can¬ 
not  be  avoided  in  a  large  wound,  care  mufl  then 
be  taken  to  let  the  air  have  a  free  paflTage  outward  ; 
yet  I  do  not  remember  that  any  mention  is  made 
of  an  emphyfema  by  the  writers  of  bronchotomy 
-to  have  enfued  after  that  operation. 

But,  if  the  fwallowing  is  likewife  impracflica- 

•  ble^ 

S  Memoir,  de  I’Academ.  Royale  de  Chirurgie,  Tom. 
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ble,  nourifliing  clyfters  will  be  ufefuL  We 
have  feen  before,  that  the  power  of  cathartics 
and  the  virtues  of  the  Peruvain  bark  may  be 
this  way  adminiftered  to  the  body  y  and  the 
fame  is  alfo  true  of  many  other  remedies,  as  we 
are  afllired  almoftfrom  daily  inftances  in  pradice, 
when  crofs  children  obftinarely  refufe  all  me¬ 
dicines  that  are  offered  and  required.  From 
thence  likewife  it  feems  very  probable,  that  nou- 
rifhing  clyfters  injected  by  the  anus  may  be  fo 
abforbed  as  to  recruit  the  body.  But  it  is  evi¬ 
dent  enough,  that  what  is  injeded  ought  to  be  fo 
conditioned  as  to  require  no  adion  of  the  chy- 
iificative  vifcera,  but  to  contain  a  matter  ready  pre¬ 
pared,  from  whence  the  body  may  be  nourifhed. 
That  milk,  eggs,  and  flefti  broths,  have  thefe  qua¬ 
lities,  is  demonftrated  before  in  the  comments  to 
§.28.  but  flefli  broths  are  ufually  preferred  before 
the  reft,  as  it  appears  from  the  obfervations  of 
Lower,  that  this  liquor  may  flow  through  the 
veffels  little  altered  inftead  of  blood,  fo  as  to  fup- 
port  life.  To  thefe  broths  it  is  cuftomary  to  add 
a  little  nitre,  juice  of  citrons,  or  a  few  drops  of 
the  fpirit  of  fea-falt,  to  prevent  putrefadion,  to 
which  all  preparations  from  fiefb  fpontaneoufly 
incline.  The  form  of  fuch  a  clyfter  is  given 
in  our  author’s  materia  medica,  at  the  number 
of  the  prefent  fedion  ;  where  it  is  alfo  advifed 
firft  to  wafh  the  large  inteftines  with  a  purgi  ng 
clyfter,  that  thefe  nouriftiing  liquors  injeded  may 
be  commodioufty  retained.  But  fince  Syden¬ 
ham  ‘  not  only  forbids  flefti,  but  alfo  ftridly 
prohibits  even  the  broths  piepared  from  thence, 
in  quinfies-,  therefore  nouriftiing  clyfters  may  in 
this  cafe  be  prepared  of  milk  diluted,  or  of 
whey  with  a  decodion  of  well  fermented  bread : 

I  well 
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I  well  remember  in  a  young  man,  who  was 
ed  with  a  quinfy,  fo  that  he  could  not  fwallow 
even  a  drop  of  liquor,  I  took  care  to  have  a 
clyfler  injedted  feveral  times  in  a  day,  prepared 
of  milk  diluted  with  water,  with  fo  much  fuc- 
cefs,  that  1  was  able  to  keep  up  his  ftrength  for 
feveral  days,  and  prevent  too  great  a  drinefs  of 
the  body,  fince  almoft  the  whole  of  the  liquor 
thus  injebled  was  abforbed  by  the  veins  of  the 
inteftines.  Nor  are  liquors  abforbed  in  the  large 
inteftines  by  the  mouths  of  the  meferaic  veins 
only,  but  there  are  alfo  ladieal  veffels  numerous 
enough  difperfed  through  them,  as  the  celebrated 
Schwenke  ^  obferved  in  the  dead  body  of  afoldier, 
who  after  a  full  meal  had  the  left  clavicle,  toge¬ 
ther  with  the  fubjacent  velTels,  fo  delfroyed  by  a 
bullet,  that  the  thoracic  dudt  no  longer  remained 
open,  but  retraced  itfelf  and  clofed  up.  But  he 
found  ladleal  veffels  not  only  in  the  fmailer  in¬ 
teftines,  but  likewife  in  the  larger  without  num¬ 
ber,  difperfed  through  the  whole  trad  of  the  lat¬ 
ter  even  to  the  redum  in  the  pelvis ;  and  from 
thence  he  juftly  concluded  in  behalf  of  the  fa- 
lutary  ufe  of  nourifhing  clyfters.  More  obferva- 
tions  have  been  colleded  from  authors,  con¬ 
cerning  nourifhing  clyfters,  by  Stalpart  Vander 
Wiel  ^ 

Since  therefore  life  may  be  fupported  by  nou¬ 
rifhing  clyfters,  kill  the  violence  of  the  difeafe  is 
over,  if  the  quinfy  is  curable,  there  will  be  no 
neceffity  to  try  another  method,  which  the  cele¬ 
brated  Littre  *  has  propofed,  namely,  to  tranfmit 
flefh  broths  in  fmall  quantities  at  a  time  through 
the  noftrils  into  the  oefophagus.  At  leaft,  it 

feems 
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feems  very  troublefome  to,  convey  a  fufficient 
quantity  of  broths  by  this  means,  nor  can  it  b© 
done  without  danger,  fince,  by  flipping  Ibrne- 
times  into  the  glottis,  it  may  caufb  Jjafibcation, 
which* that  gentleman  ^  plainly  confefTes  to  have 
happened,  when  this  method  was  tried  in  patients 
who  were  very  weak,  or  had  an  oppreflion  ih  the 

Having  thus  finiflied  what  appertains  to  the 
diagnofis,  prognofis,  and  cure  of  an  inflammatory 
quinfy,  it  remains  for  us  to  fee  the  various  ways  in 
which  this  difeafe,  like  other  inflammations,  may 
terminate,  namely  by  fuppuration,  gangrene,  or- 
Ibhirrhus ;  from  whence  again  a  different  denomi¬ 
nation  is  given  to  quinfles. 

I 

Of  a  fuppurative  Qjr  in  s y* 

S  E  C  T,  DCCCXIV. 

BU  T  if  the  diforder  has  advanced  fo  far,^ 
that  an  incipient  fuppuration  is  now  per¬ 
ceived  in  the  patt  affeded  from  the  figns  be-< 
fore  mentioned  at  §.  387,  in  that  cafe  a  paf- 
fage  mufl  be  attempted  to  be  procured  for  the 
^.bfcefs  by  art,  and  the  general  remedies  before 
propofed  at  402  to  412.  but  this  more  efpeci- 
^lly  by  the  conftant  ufe  of  an  emollient  gargle,^ 
and  a  large  relaxing  cataplafm  j;  and,  laftly,  by 
opening  the  place  which  appears  proper  to  the. 
fenfes,  or  by  bronchotomy  before  defcribed  al; 
812,  813, 

An  inflammatory  quinfy  mufl:  always  be  en¬ 
deavoured  to  be  difperfed  by  all  the  remedies  in 
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our  power.  But  it  fometimes  happens  that  th^ 
violence  of  the  difeafe,  or  the  too  late  applicatioil 
of  medicines,  when  the  diforder  has  been  neglect¬ 
ed  by  the  patient  at  the  beginning,  exclude  all 
hopes  of  a  f  uture  refolutidn.  But  the  bed  method  ' 
of  terminating  an  inflammation  which  cannot  b6 
difperfed  is  that  by  fuppuration  ;  and  therefore 
in  this  cafe  all  the  endeavours  of  art  are  to  be 
ufed  to  promote  the  fuppuration  asiaft  as  pofli- 
ble,  that  the  patient  may  be  fpeedily  relieved  froni 
the  extreme  difficulties  with  which  he  is  opprelTed. 
jBut  by  what  figns  it  may  be  known  that  an  in¬ 
flammatory  quinfy  tends  to  fuppuration  was  de¬ 
clared  before  at  §.  387.  where  we  treated  upon 
this  fubjeCt,  Likewife  the  general  remedies  for 
procuring  fuch  a  change  of  the  inflammatory 
matter  into  pus  ware  enumerated  at  the  feCli- 
ons  referred  to  in  the  prefent  aphorifm.  But  above 
all  it  is  mod  required  for  the  patient  to  be  con¬ 
tinually  holding  in  his  mouth  a  warm  gargle  pre¬ 
pared  from  linfeeds,  mallows,  marfhmallows,  and 
the  like  mod  emollient  remedies.  For  thus  the 
inflamed  parts  will  be  continually  fomented,  too 
great  a  drinefs  of  them  will  be  avoided,  and  the 
crude  inflammatory  matter  will  be  happily  chan¬ 
ged  or  concoCted  into  pus.  Likewife  by  the  fame 
means  the  abfeefs  feated  in  the  fauces  will  be  bed 
difpofed  to  break  forward,  and  difeharge  the 
collecled  matter  into  the  cavity  of  the  mouth, 
which  is  much  the  fafed,  fince,  if  the  abfeefs 
breaks  backwards  towards  the  faiiceS,  there  may 
be  danger  led  the  matter  fhould  flip  through 
the  opening  of  the  glottis,  fo  as  to  threaten  the 
patient  with  immediate fuffocation.  But  cataplafms 
prepared  likewife  of  the  mod  emollient  ingre¬ 
dients  cannot  indeed  be  immediately  applied  to 
the  parts  to  be  fuppurated,  but  the  whole  neck 
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and  parts  under  the  jaws  are  fuccefsfully  wrapt 
up  in  thefe,  fince  thus  the  efflcacy  of  thefe  medi¬ 
cines  is  at  leaft  intermediately  conveyed  to  the  af¬ 
fected  parts,  and  thofe  which  are  external,  being 
thus  relaxed  and  foftened,  yield  more  eafily  and 
make  way  for  thofe  which  are  fwelled  internally. 
For  the  tonfils  which  are  the  moft  frequent  feat  of 
fuppurative  quinfies  are  protuberant  on  each  flde 
under  the  angle  of  the  lower  jaw,  whenever  they 
are  confiderabl/  inflamed  and  fwelled  *,  and  there¬ 
fore  it  is  evident  enough  how  ufeful  thefe  cata- 
plafms  are  upon  fuch  occafions. 

But  it  was  obferved  before  at  §,  403.  No. 
that  to  promote  a  fuppuration  required  a  due 
motion  of  the  vital  fluids,  fo  as  to  be  neither 
too  fliiggifh  nor  too  violent ;  and  it  was  likewife 
then  remarked  that  Phyficians  boldly  weaken  the 
vital  motion  of  the  humours  by  blood-letting 
and  other  remedies,  as  long  as  there  are  any 
hopes  of  obtaining  a  refolution ;  but  that  they 
generally  refrain  from  thefe  means  when  a  fup¬ 
puration  or  abfcefs  is  expeCfed,  becaufe  to  this 
purpofe  it  is  rather  more  convenient  for  the  vital 
motion  of  the  humours  to  be  fomething  more 
intenfe.  But  yet  we  are  fometimes  obliged  to 
depart  from  this  method  in  a  fuppurative  quinfy, 
and  even  to  repeat  blood-letting,  though  the  figns 
denote  that  an  abfcefs  is  now  forming.  The  rea- 
fon  ^is,  becaufe  the  fwelling  of  the  afleCled  parts 
being  incrcafed,  at  the  time  of  fuppuration,  often 
excites  a  riew  and  dangerous  inflammation  by 
comprefiing  the  parts  adjacent  ^  whence  we  are 
then  obliged  flill  further  to  exhaufl:  the  body, 
that  the  veffels  may  collapfe  fo  as  to  prevent 

the  fuffocation,  which  is  otten  to  be  feared  in 
this  difeafe. 

An  abfcefs  of  thefe  parts  ufually  breaks  into  the 

i  mouth. 
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mouth,  and  rarely  protuberates  outward  in  the 
neck,  fo  as  to  be  there  capable  of  being  opened, 
though  I  fometimes  remember  this  to  have  hap¬ 
pened  in  a  fuppuration  of  the  tonfils.  For,  fince 
the  internal  parts  of  the  mouth  and  fauces  are  not 
covered  by  the  flein,  a  paffage  is  more  eafily  made 
that  way  for  the  matter.  But  the  time  of  matu¬ 
ration  I  have  found  to  be  various  in  thefe  cafes  : 
In  a  woman  forty  years  old  of  a  lax  habit,  I  ob- 
ferved  towards  the  end  of  the  fifth  day,  computing 
from  the  beginning  of  the  difeafe,  that  the  abfeefs 
broke  fpontaneoufly,  and  difeharged  laudable  mat¬ 
ter  ;  but  in  others  it  generally  happens  later.  But, 
when  the  fauces  are  continually  fomented  with  an 
emollient  gargle,  I  have  feldom  known  the  abfeefs 
exceed  the  ninth  day  before  it  came  to  a  perfedt 
maturation. 

\  V 

It  is  indeed  very  frequent  for  thefe  abfeefTes  to 
break  of  their  own  accord  ;  but  when  it  appears 
from  the  figns  mentioned  at  §.  405.  that  a  fup¬ 
puration  is  formed,  the  matter  fit  to  be  difehar¬ 
ged  and  the  parts  appear  foft,  fo  that  we  may 
examine  them  by  the  eye  and  touch,  it  will  im¬ 
mediately  be  convenient  to  perforate  the  part,  to 
free  the  patient  from  fo  great  uneafinefs.  But 
to  open  fuch  an  abfeefs  in  the  bottom  of  the 
fauces  with  a  lancet  is  dangerous,  as  that  inftru- 
ment  may  wound  other  parts,  when  the  patient 
is  from  the  pain,  uneafinefs,  obliged  to 
move  himfelf  :  hence  Hippocrates,  as  we  obfer- 
ved  before  in  the  comment  to  §.  805,  orders 
fuch  abfeefTes  to  be  perforated  by  a  fharp-pointed 
inflrument  of  fteel  faftened  to  the  finger.  Sur¬ 
geons  have  contrived  a  very  good  inflrument,  by 
which  this  intention  may  be  anfwered  with  the 
greatefl  fafety.  For  a  lancet  is  concealed  with  a 
tube  of  fufficient  length,  fo  that  it  may  be  thrufl 
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out  at  one  end  j  and  at  the  fame  time  ^  may  be 
fecured  fo  as  to  enter  only  one  or  two  lines,  ac¬ 
cording  as  it  IS  necefiary  for  the  lancet  to  be 
forced  more  or  lefs  deep  into  the  part  fuppurated. 
But  the  lancet  is  faftened  to  a  fpring,  which  im- 
mediately,  draws  the  point  of  it  into  the  tube  or 
fheath  as  foon  as  the  abfeefs  is  opened,  when 
the  furgeon  removes  the  prelTure  of  his  finger. 
Thus  there  is  no  danger  of  wounding  the  adjacent 
parrs,  though  at  the  fame  time  the  point  of  the 
lancet  may  "be  commodioufly  direded  to  any  part 
of  the  fauces  that  is  capable  of  being  feen.  This 
inllrument  is  deferibed  ^  and  figured  by  Ga- 
rengeot. 

But  when  the  abfeefs  is  feated  lower,  in 
the  cefophagus  itfelf,  fince  the  affeded  part 
does  not  lie  expofed  to  the  fenfes,  we  can¬ 
not  attempt  to  open  it  *,  only  we  muft  endea¬ 
vour  by  the  ufe  of  the  mofi:  emollient  remedies 
to  make  the  abfeefs  break  as  foon  as  pofTible.  But 
what  dreadful  diforders  may  happen,  before  an 
^bfeefs  thus  feated  may  break,  appears  from  the 
following  cafe.  A  healthy  girl,  feventeen  years 
old,  was  feized  with  a  moft  dangerous  quinfy  to¬ 
gether  with  a  violent  fever ;  and  when  every  one 
imagined  fhe  was  about  to  be  fuffocated,  the 
fwelling  of  the  fauces  fubfided  on  a  fudden  be¬ 
yond  expedlation,  but  then  a  pain,  with  a  fenfe^ 
of  heavinefs,  fucceeded  above  the  fternum,  where 
it  joins  to  the  clavicles.  At  the  fame  time  the 
patient’s  fwallowing  was  very  troublefome,  and 
became  every  day  more  difficult,  ’till  at  laft,  if 
ffie  endeavoured  to  fwallow  but  a  little  water  fhe 
tyas  immediately  convulfed  in  a  terrible  manner, 
^nd  lay  like^  one  dead.  The  patient  pointed 
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^*th  her  finger  to  the  affeaed  part,  where  yet* 
there  was  no  tumor  to  be  perceived  upOn  exami¬ 
nation  by  the  Phyfician,  who  concluded  that  the 
inflammatory  blatter,  by  a  fudden  tfahflation,  had 
taken  up  it’s  fcat^  in  the  gula,  and  occafioned  a 
fwelling  which,  being  irritated  by  any  thing  fwal-* 
lowed,  excited  the  moft  excruciating  pain  and 
dreadful  Convulfions.  By  the  external  application 
of  a  very  emollient  fomentation,  and  a  drink  of  a 
mild  vulnerary  decodlion,  the  abfcefs  broke  after 
three  days,  infomuch  that  the  patient  was  almof^ 
fuffocated  by  the  quantity  and  ill  fmell  of  the 
matter.  But  by  drinking  a  large  quantity  of 
warm  water,  and  ejeding  it  again  by  vomit,  all 
the  corrupt  matter  was  happily  walked  out,  and 
the  patient  freed  from  the  miferies  which  flie  had 
fuffered  for  the  fpace  of  a  fortnight,  being  after¬ 
wards  perfedly  cured  ^ 

But  when  the  abfcefs  found  in  the  fauces  fo 
ttiuch  ftraitens  thefe  parts  by  it’s  bulk,  as  to  en¬ 
danger  fuffocatfon  by  obftruding  the  paflTage  of  the 
air  into  thedarynx,  bronchotomy  may  then  be  per- 
forpied.  But  there  is  feldom  any  abfolute  neceflity 
for  this  operation  in  a  fuppurative  quinfy,  fince 
all  fuch  patients  ufually  recover  without  it.  A 
celebrated  furgeon,  who  has  had  the  cate  of  a 
great  many  patients  under  this  difeafe,  never 
knew  any  of  them  perilh  by  it  during  the  fpace 
of  thirty-five  years  pradice  Nor  do  I  remem¬ 
ber  ever  yet  to  have  obferved  a  fuppurative  quin¬ 
fy  fatal,  though  attended  with  the  mofl:  oppref- 
nng  difficulties.  For,  by  repeated  bleeding  and 
purging  clyfiers,  we  may  fo  exhauft  the  body  as 
to  make  all  the  veflfels  collapfe,  and  by  that 

VoL.  VIII.  N  meang 

*  Medical  ElT^ys,  Tom.  I.  cap.  27.  pag.  ^74,  &C. 

«  De  la  Motte  Traiteeomplet  de  Chirurgie,  Tojft,  I# 


lyS  Of  a  fuppurative  Quinfyt  Se€t,  8-14}  87^ 

means  command  fuch  truces  as  will  allow  us  t% 
wait  for  an  abfcefs. 

SECT.  DCCCXV. 

» 

BU  T  that  kind  of  ’quinfy,  which  we  de- 
\  fcribed  at  firft  (§.  801,  802.),  feldoni 
admits  of  fo  long  ftandfng  as  to  come  to  fup- 
puration,  but  it  is  either  firft  refoived  (|.  809.) 
or  proves.. fatal. 

But  thofe  kinds  of  quinfies,  defcribed  in  the 
fedions  cited  in  the  text,  very  feldom  or  never 
coQie  to  fuppuration  ^  for,  as  they  are  feated 
either  in  the  wind-pipe  or  about  the  larynx,  and 
all  the  inflammatory  fymptoms  increafe  when  a 
fuppuration  is  about  to  enfue,  the  patient  is  fuffo;^ 
cated  before  the  abfcefs  can  be  brought  to  matu* 
ration.  Moreover,  it  was  demonftrated  at 
§.  801.  that,  the  circulation  of  the  blood  through 
the  lungs  becomes  difficult  in  fuch  a  quinfy,  and 
cohfequently  that  the  pulmonary  arteries  are  dif- 
tendedwith  impervious  blood,  it  is  evident  enough 
that  a  fatal  peripneumony  mull  enfue,  before  fuch 
a  quiniy  can  continue  long  enough,  to  admit  of 
a  fuppuration.  But  in  the  mean  time  it  does  not 
feem  iffipoffible  for  an  inhammation  formed  about 
the  larynx  to  come  to  fuppuration,  provided  the 
danger  of  fuffocation  is  removed  by  the  timely  per*^ 
forniauce  of  broncho tomy. 

•  « 

.  j 
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Of  a  Gangrenous  Qu  i  n ^ 

SECT.  DCCCXVIi 

V  F  '  at  length  the  caufes  of  the  qulnfy 
A  {§•  799-)  increafed,  and  feated  in  a 
part  more,  noble  than  the  reft  (§.  8oi,  802.)^ 
or  even  in  the  external  parts,  (§.  804,  805.) 
It  often  turns  to  a  fatal  gangrene :  but  this 
we  know,  i.  From  thfe  general  figns  of  a 
gangrene  (§.  426  to  430.)  appearing  in  the 
affedted  parts,  whofe  fundions  are  alfo  inju-f 
red  ;  2.  Frohi  the  figns  peculiar  to  this  part* 
as  if  the  fwelling  and  rednefs,  at  firft  vifible, 
diCippear  of  a  fuddep  without  a  juft  caufe 
precedingj  and  if  the  pain  likewife  goes  off 
in  the  fame  manner,  the  fauces  fuddenly  api 
pearing  fmooth  and  uniform,  dry,  Ihining^ 
and  of  .a  livid  colour:  in  which  laft  cafe 
the  difbrder  is  too  far  advanced  to  admit  of 
any  relief,  :  ,  > 

,  t  -  .  I 

In  what  manner  an  inflammation  turns  tO  a 
gangrene,  and  from  what  caufes  this  happens^ 
has  been  explained  before  in  the  comment  to 
§.  388.  When  therefore  the  caufes  ’producing 
an  inflammatory  quinfy  are  increafed,  there  is 
juft  reafon  to  fear  this  worft  kind  of  terminatint? 
an  inflammation  ;  namely,  when,  on  a  fudden  in^ 
creafe  of  the  inflammation,  the  influx  of  the  vi¬ 
tal  humours  by  the  arteries,,  and  the  efflux  of 
them  by  the  veins  is  aboliflied  (fee  §.  419.).  But 
fince  it  was  declared  at  §.  800,  801,  802,  that  in 
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thefe  worft  kinds  of  quinfies,  the  free  courfe  of 
the  blood  from  the  right  ventricle  of  the  heart 
through  the  lungs  is  impeded,  and  that  there¬ 
fore  the  return  of  the  venal  blood,  by  the  jugu¬ 
lar  veins  from  the  parts  above,  is  obftrudled,  it  is 
evident  enough  how  much  a  gangrene  is  to  be 
feared  in  thefe  circumftances  •,  and  this  is  alfo 
confirmed  by  thofe  fymptoms  which  ufually 
attend  the  moil  dangerous  quinfies  enumerated 
before  at  §.  807.  all  which  inform  us,  that  not 
only  the  alFedted  parts,  but  likewife  all  the  ex¬ 
ternal  and  internal  parts  of  the  head,  are  turgid 
with  blood,  continuing  it’s  motion  through  the 
veflels  either  with  great  difficulty  or  not  at  all. 
But  in  thefe  quinfies  mentioned  at  §.  801,  802. 
which  are  feated  in  the  wind-pipe  or  larynx,  the 
patient  is  ufually  fuffocated  before  the  figns  of  a 
gangrene  can  appear*,  but  in  the  other  kinds 
of  quinfies,  as  the  danger  of  fuffocation  is  not 
fo  immediately  threatened,  there  is  fometimes  a 
real  gangrene  obferved.  But  by  what  figns  wc 
may  diftinguiffi  fuch  a  gangrene  we  (hall  now  fee. 

I.  The  figns  of  a  gangrene,  either  prefentor 
fpeedily  about  to  happen,  have  been  reckoned 
up  at  the  fedions  cited  in  the  text,  from  whence 
therefore  the  knowledge  of  them  may  be  deri- 
ved,  namely,  if  what  has  been  there  faid  is 
applied  to  the  affedted  parts  whofe  fundlions  are 
injured  by  an  inflammatory  quinfy.  But  as  there 
appears  chiefly  a  twofold  diftindlion  in  all  quin- 
lies  (fee  §.  801,  802,)  namely,  that  the  tu- 

niof  of  the  affedled  parts,  is  either  obvious 
to  the  fenfes  or  not,  hence  therefore  a  ganore- 
^us  quinfy  admits  of  the  fame  diftin(5lion. 
Concerning  thofe  figns  which  inform  us  of  the 
change  of  an  inflammation  into  a  gangrene  in 
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^efe  parts  obvious  to  the  fenfes,  we  ftiall  treat 
in  the  (econd  number  of  this  fe^iion  following. 
But,  when  the  diforder  is  feated  in  fuch  parts  as 
cannot  be  leen,  we  know  that  the  inflammation 
is  about  to  turn  to  a  gangrene,  if  the  fymptoms 
are  the  moft  violent,  the  pains  mofl:  acute,  and 
joined  with  an  intenle  fever ;  and  if  thele  conti¬ 
nue  for  two  or  three  days  without  abating,  and 
the  patient  is  not  in  the  mean  time  fuffocated. 
But  that  a  gangrene  is  already  prefent  we  know 
if  the  lymptoms  ceafe  of  a  fudden  without  good 
figns,  as,  for  inftance,  if  the  pain  goes  off,  and 
the  fwallowing  or  breathing,  before  very  diffi¬ 
cult,  now  becomes  free ;  and  yet  there  are  no 
figns  denoting  that  the  matter  of  the  difeafe  is 
by  a  metaflafis  transferred  to  fbme  other  part, 
which,  as  we  faid  before,  frequently  happens. 
This  diagnofis  is  confirmed  by  a  cadaverous  coun¬ 
tenance,  a  coldnefs  and  livid  colour  in  the  ex¬ 
treme  parts  of  the  body,  with  a  weak  and  unequal 
pulfe,  which  are  the  figns  ufually  attending  a  fatal 
gangrene  in  thefe  parts. 

When  in  a  part  inflamed  the  blood  urges 
againfb  the  obflrudled  vefiels  by  the  remaining  vis 
vit^,  certain  effedls  are  produced,  which  at  the 
fame  time  are  the  figns  of  a  prefent  inflamma¬ 
tion,  as  we  fajd  before  at  §.  381.  The  prin¬ 
cipal  of  thefe  figns  (fee  §.  382.)  are  fwelliiig, 
hardnefs,  or  tcnfion,  rednefs,  and  pain.  Since 
therefore  when  a  gangrene  is  prefent,  the  vital  in¬ 
flux  of  the  humours  into  the  affeded  part  is  abo- 
lifhed  (§.  419.),  confequently  the  effeds  thereon 
depending  muft  be  either  diminifhed  or  iniirely 
abolifhed  likewife.  We  know  that  a  gangrene 
attends,  if  the  rednefs,  tumor,  and  pain,  I’uddenly 
difappcar  without  figns  of  the  infiammaiion  be- 
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ine  difperfed  or  removed  to  other  parts  :  hence 
the  realbn  is  evident  why  Hippocrates  lays  % 
'An?inoft  in  lingua  tuntores  abfque  fignis  mfparentes 
terniciofi  Et  dolores  difparentes  citra  monijeftam 
laufam  fernkioji  font:  ‘_That_  anginole  tumor-? 
f  in  the  tongue  difappearing  without  the  proper 
‘  fians  are  pernicious.  Alfo  pains  vanilhing 
‘  ydthout  a  manifeft  caufe  are  of  pernicious 
f  confequence.’  But,  lir.ee  in  a  dead  part  there 
is  no  longer  any  motion  of  the  humours  remain¬ 
ing,  therefore  the  fauces  appear  dry  and  quite 
fmooth,  becaufe  the  fmall  mouths  ol  the  exhaling 
arteries  and  abforbing  veins  being  contrafted,  and 
in  a  manner  dried  up,  dilappear ;  but  the  colour 
becomes  gradually  paler,  then  afh-col6ured,  brown, 
livid,  and  even  black,  (fee  §  427.  N°.  3.)  when 
the  dead  parts  incline  to  a  great  putreradtipn. 
From  all  which  the  diagnofis  of  this  difprder  is 
fufhciently  evident. 

But  it  is  evident  enough,  that  no  cure  can  be 
made  when  a  mold  violent  inflammation  of  thefe 
parts  has  occafioned  a  gangrene.  For  thefe  dead 
parts  are  continually  expofed  to  the  air,  whence 
follows  a  moil  fpeedy  putrefadion,  and  fpreading 
of  the  diforder  into  t|ie  adjacent  parts.  Nor  is 
fuch  a  gangrenous  quinfy  fatal  only  when  it 
is  feated  in  the  larynx  or  wind-pipe,  but  like  wife 
when  it  invades  the  pharynx,  tonfils,  or  move¬ 
able  parts  of  the  palate,  &c.  there  are  hardly 
any  hopes  remaining,  though  it  appears  frora 
■pertain  pbfeivations  that  thefe  parts  may  fuffer 
■  great  detriment,  life  i\\\\  remaining.  For  tq  cure 
juch  a  diforder  a  feparation  mnfl:  be  made  of  the 
dead  from  the  living  parts,  which  cannot  bp 
e&eded  without  a  new  inflammation  in  the 
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borders  of  the  gangrenous  part  with  a  fuppu- 
ration  following,  as  we  declared  before  at  §.  744. 
where  we  treated  of  fcparating  the  dead  from  the 
living  parts  in  a  gangrene.  Moreover  in  the  cure 
of  a  gangrene  we  had  a  threefold  indication 
(fee  §.  433. )?  namely,  to  keep  up  the  patient’s 
ftrength,  to  prevent  the  return  of  the  putrid 
matter  into  the  veins,  and  to  reftrain  and  corredl 
the  putrefadion  already  in  the  humours.  But 
the  organs  ferving  to  deglutition  being  deftroyed 
by  a  gangrene,  and  thofe  adjacent  ‘being  in¬ 
flamed,  when  nature  endeavours  to  make  a  re¬ 
paration  of  the  dead  from  the  living  parts,  it  is 
evidently  enough  one  of  the  greateil  difficulties 
to  fupport  the  patient’s  ftrength  with  aliments. 
But  in  what  manner  can  the  return  of  the  putrid 
matter  into  the  veins  be  prevented,  ftnce  the 
moft  efficacious  remedies  for  this  purpofe  enu¬ 
merated  at  §.  435.  cannot  be  applied  to  thefe 
parts,  and  ftnce  the  gangrenous  corrupt  matter 
continually  flips  down  with  what  is  fwallowed 
into  the  ftomach  ?  But  it  is  alfo  equally  difficult 
to  reftrain  a  putrefadlion  once  formed  in  this 
difeafe,  as  the  dead  parts  feated  in  a  warm  and 
moift  place  are  continually  expofed  to  the  air,  and 
fuch  remedies  cannot  be  applied  to  them  in  a 
fufficient  quantity  as  are  able  to  preferve,  or  as  it 
were  pickle  the  parts,  and  exclude  putrefaftion, 
as  ufually  is  performed  in  a  gangrene  of  the  exter¬ 
nal  parts  of  the  body.  From  all  which  it  is  fuf- 
ficiently  evident,  why  a  gangrenous  quinfy  may 
be  efteemed  fatal. 

But  in  the  mean  time  this  fatal  prognofts 
can  only  take  place,  when  a  confiderabie  part 
of  the  fauces  is  invaded  with  a  gangrene  alter 
a  violent  inflammation.  For,  if  this  diforder  takes 
place  only  in  a  Imall  part  without  fpreading,  there 
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are  fome  hopes  of  a  recovery,  as  I  learnt  niotp 
efpecially  from  the  following  cafe.  A  woman 
of  fixtyrthree  years  old,  of  a  very  good  habit, 
and  accuftomed  to  hard  labour,  was  feized  with  ^ 
Quinly  in  the  midft  of  funimer.  There  was  no 
appearance  of  any  dilbrder  in  the  fauces,  but  her 
voice  was  hoarfe,  and  fhe  perceived  an  acute 
pain  about  the  cricoid  cartilage,  an  intenfe  fever 
attending  at  the  fame  time.  After  plentiful  bleed¬ 
ing,  and  a  cooling  purge,  with  an  emollient 
cataplafm  continually  applied  to  the  neck,  the 
difeafe  was  indeed  relieved,  and  the  fever  greatly 
diminiflied-,  but  the  angiiifh  about  the  prascordia, 
the  extreme  hoarfenefs  of  the  voice,  and  the  pa¬ 
tient  not  being  able  to  lie  in  bed,  afforded  an  ill 
prefage  on  the  fourth  day  of  the  difeafe.  The 
day  following  the  patient  was  altogether  free  from 
the  fever,  the  voice  was  better,  and  the  fauces  ap¬ 
peared  moift ;  but  fhe  perceived  a  troublefome 
pain  in  her  breafl,  and  the  lower  part  of  the  uvu¬ 
la  looked  black.  This  danger  of  the  event  bcr 
ing  fatal  was  increafed,  becaufe  after  the  moft 
troublefome  night  the  patient’s*  pulfe  was  unfta- 
ble  or  wavering  on  the  next  day,  and  Ihe  lay 
ftupid  without  any  longer  perceiving  the  pain,  the 
uvpla  contini^ing  in  the  fame  ftate ;  but  on  the 
eighth  day  6f  the  difeafe  the  extremity  of  the 
uvula  \yhich  hadhitherto  beenblack  began  to  look 
white,  and  ail  the  fymptoms  abated,  fo  that;  upon 
the  eleventh  day  of  the  difeafe  the  uvula  recovered 
it  s  natural  colour,  and  the  woman  efcaped  from  fq 
dangerous  a  difeafe'  '  ‘  ' 

It  Was  likewife  obferved  at  §.  423,  No. 
where  we  treated  of  the  caufes  of  a  gangrene,^ 
^tha[  iQmeqriTes  a  humour  fo  malignant’  is  depo- 
3.  upon  particular  pa.rts  of  the  body,  as  will 
deflroy  by  a  gangrene  the  parts  upbri 
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which  it  fettles.  It  was  there  likewife  obferved^ 
as  alfo  at  §.  432,  that  we  frequently  fee  a  lharp 
fcorbutic  matter  depofited  upon  the  gums, 
tongue,  palate,  and  fauces,  and  producing  a  gan¬ 
grene,  which  though  difficult  to  remove  is  not 
abfoluteiy  incurable,  provided  effedtual  remedies 
are  timely  applied,  as  is  evident  from  what  we 
have  before  faid  under  thefe  fedions,  Aretaeus  • 
has  exadlly  deferibed  this  difeafe  in  treating  up¬ 
on  ulcers  of  the  tonfils,  as  I  obferved  before  upon 
another  occafion,  at  §.  8 1 1 .  whofe  defeription 
inay  be  ufefully  here  again  repeated :  for,  after 
treating  concerning  a  milder  Ipecies  of  thefe  ulcers, 
he  adds :  Peftifera  funt  lata  cava^  pnguia^  quo^ 
dam  concrete  humore  albo^  aut  livido^  aut  nigra 
^ordemia :  id  genus  ulcera  aphtha  nun^upantur, 
Slnod  fi  concrela  ilia  fordes  altius  defeenderit^  af- 
fe^us  ille  fsf  eft  efehara^  y  vocatur.  In  ambistt 
vero  efehara  Jit  rubor  vehemens^  fs?  inflammation 
fcf  venarum  dolor^  quemadmodum  a  carhunculoy  &c., 
that  thofe  are  peltiferous  which  are  broad,  hol- 
‘  low,  greafy,  or  foul,  with  a  fort  of  concre- 
ted  humour  of  a  white,  livid,  or  black  colour; 

♦  which  kind  of  ulcers  are  called  aphthae.  But,  if 
‘  this  concreted  fordes  or  humour  fpreads  deep- 
^  er,  the  dilbrder  is  then  an  efehar  or  fcab,  and 

♦  is  fo  called.  But  in  the  circumference  of  the 
‘  efehar  there  is  an  intenfe  rednefs  and  inflam- 

mation  with  pain  in  the  veffels,  in  the  fame 
f  manner  as  in  a  carbuncle,  But  it  is  evi¬ 

dent  enough  from  what  follows  in  the  fame  chap¬ 
ter,  that  Aretaeus  does  not  heredeferibe  aphthse  as 
they  are  called  at  this  day,  concerning  which  he 
treats  afterwards  in  a  diftindl  chapter,  but  a  true 
gangrene  producedfrom  adepofition  of  malignant 
paatcer  towards  the  fauces ;  whence  it  follows, 

that 

♦ 

*  ph*  h  ^  roprb.  acutor.  cap.  9.  p.  7. 
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that  this  diforder  belongs  to  a  gangrenous  quinfy  : 
for  the  dead  parts  are  converted  into  efchar, 
and  the  living  parts  adjacent  are  inflamed  in  the 
circumference  of  this  efchar,  and  thus  the  dead 
and  corrupt  parts  are  either  feparated  from  the 
living  by  a  fuppuration  formed  in  their  circum¬ 
ference,  or  elfe  the  diforder  fpreads  in  the  man¬ 
ner  which  fometimes  happens,  as  is  there  remark^ 
ed.  Nor  is  deglutition  only  impeded  by  this 
difeafe,  but  likewife  the  refpiration  is  fometimes 
obftrucled ,  dum  in  pedfus  per  arteriam  afperam 
ferpit^  eodem  illo  die  ftrangulat :  pulmo  enim  iS 
^or  neque  talem  cdoris  fceditatem^  neque  ulcera^ 
que  faniofos  humores  fuftinenl: ;  fpirandique  diffictd- 
tas  tujfes  enafcuntur ;  ‘  when  it  fpreads  thro* 
‘  the  wind-pipe  into  the  breail,  and  ftrangles 
•  the  patient  on  the  very  fame  day  ;  for  the  heart 
‘  and  lungs  cannot  fupport  fuch  an  ill  fmell,  nor 
‘  ulcers  with  foul  humours,  but  difficulty  of 

breathing  and*  coughs  enfue  What  has  been 
faid  is  confirmed  byAretaeus  ^  in  treating  upon  the 
cure  of  this  difeafe;  for  he  recommends  the  fame 
thing  for  the  cure  of  an  inflammation  and 
ftrangling,  which  we  advife  for  the  cure  of  an  in¬ 
flammatory  quinfy  ;  as  clyilers,  blood-letting, 
gargling,  fomentations,  cataplafms,  cupping, 
but  he  orders  the  gangrenous  efchars  to  be  anointed 
with  cauftic  medicines  that  they  may  fall  off,  and 
that  the  diforder  may  not  fpread  into  the  adjacent 
parts.  But  when  the  fcabs  or  gangrenous  crufls 

ave  fallen  ofll,  and  the  ulcers  appear  red,  he 
cautioufly  diredls  the  application  only  of  the  mofl: , 
emollient  medicines  ;  as  milk  with  ftarch,  ptifan 
iquor,  with  linfeeds,  for  he  takes  notice 

that 

^  Ibidem. 

'  Lib.  I.  De  Curatione  Morbor.  acitorum.  cap.  9.  p.  89. 
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that  convulfions  are  then  to  be  feared,  from  irri¬ 
tating  the  very  painful  and  raw  parts  with  acrid 
remedies.  But  all  this  perfedly  agrees  with  what 
has  been  faid  at  §.  432.  treating  of  a  gangrene 
within  the  mouth," 

It  was  faid  before  at  §,  that  fomedmes 

a  flight  fever  proceeds,  before  the  diforder  fettles 
Upon  the  fauces,  and  that  when  it  is  once  fixed 
the  fever  ufually  ceafes,  unlefs  it  is  excited  again 
l^y  the  violent  inflammation  in  the  circumference 
of  the  efchar,  more  efpecially  if  many  parts  are 
invaded  by  the  fame  diforder  at  one  time;  for 
then  there  is  danger  of  this  gangrenous  corruption 
fuddenly  fp reading.  Hence  perhaps  the  reaibn 
is  evident  why  Hippocrates  ^  fays,  Fauces  autem 
fxulcerat^e  cum  febre^  grave  ;  Jed  ft  quod  aliud 
fignum  adfuerit  epc  his^  qu^e  antea  prava  judicata 
fuerunt^  hominem  in^  periculo  verjari^  p ^^dicendum  : 
^  but,  the  fauces  being  ulcerated  with  a  fever  is 
‘  bad  ;  but,  if  there  are  likewiie  any  other  figns 
^  which  before  denote  an  ill  crifis,  the  patient 
f  mull  be  pronounced  in  danger.’  But  he  does  not 
here  f  ern  to  fpeak  of  an  abfcefs  following  an  in¬ 
flammation,  but  of  an  ulcer  devouring  tbefe  parts, 
as  is  evident  by  comparing  what  he  fays  m  ano- 
|:her  place,  where  he  treats  of  this  difeafe  \  For 
he  there  obferves,  that  tliofe  ulcers  of  the  ton  fils 
^re  more  fafe*  which  arife  without  a  fever;  and 
adds,  that  they  fpread  more  efpecially  in  the 
fummer  time,  and  are  nor  dangerous  if  they  con¬ 
tinue  long  without  fpreading  or  increafing ;  alfo 
that  this  difeafe  is  moll  familiar  to  young  people, 
all  which  particLiiars  very  yreli  ag.ee  \M>h 
'  what 

Hn  Prpgnollic.  Charter.  Tom.  VIII.  pag,  672.  k  Coac. 
fraenot.  No.  277.  ibidem  p.  876.  ’ 

^  DeBenutione  Charter.  Tom.  VII.  p,  872, 
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■what  was  faid  before  byAretaeus  in  the  places  be- 
fore  cited  from  him. 

It  is  therefore  evident,  that  a  gangrene  of  the 
fauces,  following  a  violent  inflammation,  hardly 
admits  of  a  cure  *,  but  that  the  gangrene  which 
arifes  from  a  depofition  of  malignant  humours 
upon  thefe  parts  without  a  previous  inflamma¬ 
tion  is  indeed  dangerous,  yet  frequently  curable, 
'provided  effedtual  remedies  are  immediately  ap¬ 
plied  ;  which  feemed  neceflary  to  be  obferved  in 
this  place. 


SECT.  DCCCXVir, 

AQuinfy  of  thefe  parts  turns  into  a 
fchirrhus  about  the  tonfils,  uvula,  or  pa¬ 
late,  from  thecaufes  before  defcribed  (§.  392.) 
from  w'hence  it  may  be  ealily  known  but  dif¬ 
ficultly  cured,  more  efpecially  when  it  is  al-* 
ready  converted  into  a  cancer  (fee  §.  797O 

In  the  hiftory  of  inflammation  (§.  392.)  it 
was  faid,  that  it  fometimes  terminates  in  a  fchirrhus 
when  feated  in  a  glandular  part,  and  when  the 
crude  inflammatory  matter  is  neither  difperfed 
nor  difeharged  by  a  mild  fuppuration.  This 
diforder  fometimes  enfues  after  inflammatory 
qumfies,  but  more  efpecially  when  the  difeafe 
has  been  treated  by  a  perverfe  method  of  cure, 
or  when  the  admiflion  of  the  cold  air  to  thefe 
inflamed  parts  has  not  been  fufficiently  guarded 
againft.  When  the  ancient  Phyfleians  faw  the  in¬ 
flamed  parts  fuddenly  fwelled  w  ithout  rightly  con¬ 
ceiving  the  reafon  of  it,  as  being  unacquainted 
with  the  circulation  of  the  blood,  they  therefore 

accufed 
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accufed  an  afflux  of  matter  to  the  inflamed  parts, 
and  therefore  often  recommended  in  the  begin? 
fling  of  fuch  difeafes  remedies  which  by  conftrin- 
ging  the  veflels  might  hinder  an  influx  of  the 
matter  upon  the  inflamed  parts.  Hence  Trallian  ^ 
advifes  in  the  cure  of  a  quinfy,  ^uod  fi  morbi  fu- 
irit  initium^  Csf  materies  adhuc  Jluere  videatur^  tunc 
repelkntia  potius  mifceri  debent  \  ‘  that  if  the  diC- 

*  eafe  is  in  the  beginning,  and  the  matter  feems  as 

*  yet  to  be  flowing,  then  repelling  medicines  ought 

*  rather  to  be  mixed  together.’  But  he  condemns 
thofe  who  ufe  laxatives  only.  But  why  the  in¬ 
flamed  parts  fwell  was  explained  before  in  the 
comment  to  §.  382.  and  it  was  likewife  made  evi¬ 
dent,  when  we  treated  of  the  cure  of  an  inflamma¬ 
tion,  that  relaxing  medicines  are  of  the  greateft  ufe* 
At  §.  809.  No.  4.  we  pointed  out  in  what  cafes  re¬ 
pellent  and  aftringent  medicines  might  be  ufeful  in 
the  cure  of  quinfies.  But,  becaufe  in  fome  cafes 
fuch  medicines  have  been  very  ferviceable,  there¬ 
fore  the  ufe  of  them  has  been  too  frequent, 
more  efpecially  among  the  ignorant  common  peor 
pie,  who  indifcriminately  make  ufe  of  allum  and 
the  like  aflrin gents  almofl:  in  every  kind  of  quin¬ 
fy,  eftceming  the  relaxation  and  hanging  down  of 
the  uvula  the  only  and  intire  caufe  of  fuch  dif- 
orders.  Hence  it  often  happens  that  an  inflam¬ 
mation  of  thefe  parts  grown  to  the  greateft  height, 
fo  as  to  be  no  longer  refolvible,  is  by  the  ufe 
of  fuch  remedies  converted  into  a  fchirrhus,  and  of 
all  parts  I  have  moft  frequently  known  the  tonflls 
to  be  thus  affe(fted.  The  fame  event  happens 
if,  an  abfcefs  being  formed  and  broke  about  thefe 
parts,  fuch  patients  commit  themfelves  to  the 
cold  air  before  the  fwelling  is  intircly  dilperfed. 

The 


^  Lib.  IV.  cap.  1,  p,  220. 
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The  diagnofis  of  a  fchirrhus  formed  in  thefe. 
parts  is  eafy  enough,  as  it  may  both  be  feen  and 
felt ;  but  then  the  cure  is  extremely  difEcult,  as 
we  declared  more  ^t  large  at  §.  797* 
great  Calamities  follow  when  fuch  a  fchirrhus  de^ 
generates  into  a  cancer,  always  expofed  to  the  air^ 
and  corroding  all  the  adjacent  parts. with  .an  acrid; 
ichor,  any  one  may  eafiiy  imagine.  ^  All  poffible. 
Care  muft  therefore  be  taken  to  prevent  the  in-, 
flammation  from  terminating  in  a  fchirrhus,  with, 
refped  to  which  fee  what  has  been  faid  before^ 
concerning  the  cure  of  an  inflammatory  quinfy. 

Of  a  Convulfive  QuinsV. 

SECT.  DCCCXVilL 

IF  tiie  nerves,  fubfervient  to  the  organs  bf 
deglutition  or  refpiration,  are  hindered  in 
the  exercife  of  their  funftions  towards  thofe 
organs,  there  enfues  a  paralytic  quinfy ;  and 
fuch  a  quinfy  is  faid  to  happen  from  a  diflo-* 
cation  of  the  fecond  or  any  other  vertebra  of 
the  neck  inward.  If  any  caufe  of  conuvlfi-^ 
ons  invades  the  mufcles  of  the  pharynx  of 
larynx,  there  follows  fuddenly  a  fuffocating 
quinfy  3  and  fuch  frequently  happens,  goes 
away  and  returns  again,  in  thofe  patients  who 
are  fubjedl  to  epileptic,  convulfive,  hyfteric^ 
or  hypochondriacal  fits ;  and  in  fuch  patients 
this  kind  of  quinfy  may  be  cured  chiefly  by 
the  remedies  which  are  proper  to  remove  thd 
difeafe  itfelf  upon  which  it  attends. 


What 
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What  numbers  of  mufcles  concur  to  the  per-^ 
formance  of  deglutition  was  demonftrated  in  ouf 
theoretical  l©6tures  or  inftitute^  ;■  but  for  mufcles 
to  betable  fo  perform  their  adtions  requires  a  free 
influx  of  fpirits  from  the  encephalon  through 
the  nerves  into  themufdlesf'  'When  therefore 
from  any  caufe  the  nerves  ferving  to  motion  in  the 
mufcles  which  are  employed  in  thefe  fundlions 
are  difturbed  in  their  adfcions,  it  will  occafion  an 
injury  to  one  or  more  of  thofe  adtions  which  are 
required  in  deglutition,  and  this  will  produce  a 
^Uinfy,  which  is  to  be  called  paralytic,  becaufe  it 
icknowledges  for  it’s  caufe  a  palfy  of  one  or 
more  of  the  mufcles  fubfervient  to  deglutition. 
But  a  paralytic  quinfy.  can  feldom  injure  refpira- 
ion,  becaufe  the  mufcles-  ferving  to  vital  refpira- 
:ion  are  not  feated  fo  high, '  that  a  palfy  of  them 
:an  be  referred  to  a  quinfy  ;  flnee  it  was  faid  in 
■he  definition  of  a  quinfy  (fee  §.  783.)  that  the 
norbid  caufe  muft:  be  feated  above  the  ftomach 
[nd  lungs.  It  is  indeed  true,  that  other  mufcles 
iinder  the  influence  of  the  will  which  are  feated 
h  thefe  parts  may  aflifl:  the  adl  of  refpiration,  aSj 
or  example^  the  fcaleni,  fpinales  colli,  fsfir.  and 
herefore  a  palfy  in  thefe  mufcles  may  ftridfly 
peaking  be  referred  hither  but  as  the  vital  refpi-: 
fation  may  be  performed  without  them,  and  is  fel- 
lom  obltruded  from  a  diforder  of  thefe  mufcles, 
herefore  a  paralytic  quinfy  chiefly  belongs  to  the 
organs  of  deglutition.  Such  a  kind  of  quinfy  is 
>bferved  in  an  hemiplegia,  where  all  the  mufcles 
>f  one  fide  are  paralytic;  the  patient,being  incapa- 
)le  of  fwallowing  without  the  greatefl:  difficulty, 
|ffords  a  difagreeable  objed ;  as  the  drink,  faliva’ 
do  for  the  mofl:  part  run  out  again  from 

the 
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the  mouth.  But  fometimes  there  happens  a  p^r- 
ticular  palfy  only  of  fome  ceptain  mufcles  employ¬ 
ed  in  the  a6t  of  deglutition,  whence  if  the  pa¬ 
tient’s  fwallowing  is  not  quite  impraaicable,  yet 
It  is  rendered?  more  difficult.  Galen  mention® 
fuch  a  diforder,  which  he  calls  a  weaknefs  of  the 
gula,  and  gives  us  the  following  figns  of  this  ma¬ 
lady  i  fi  iti^cfioTUWf  ifi  tTdfiJitu  tdvditds  ^^udlis 
fine  More  accidere  confuevit^  ^  ^  in  fupno  decubitu 
augetur^  erebia  vero  cervice  mitigatur^  circa  ullum 
angujli^  JenJum  .*  *  If  the  aliments  taken  in  meet 
«  with  a  flow  and  even  weak  paflage,  with- 
«  out  pain,  and  if  this  difficulty  is  increafed  when 
‘  the  patient  lies  down,  but  is  lefs  when  the 
‘  neck  is  eredt,  without  any  ftrength  of  ftridlure, 
^  or  obftrudtion.*  For,  although  in  an  ered  po- 
fture  the  defeent  of  the  food  and  drink  through 
the  oefophagus  into  the  ftomach  is  promoted  by 
their  weight,  yet  that  does  not  feem  fufficient  of 
itfelf  to  convey  them  readily  into  the  ftomach 
in  fwallowing.  For  the  mufcular  fibres  of  the 
cjefophagus  both  longitudinal  and  orbicular  * 
are  principally  the  caufe  of  this  adion,  and  by 
thefe  only  I  have  feen  food  and  drink  protru¬ 
ded  into  the  ftomach  contrary  to  the  force  of  gra¬ 
vity,  in  a  man  who  eat  and  drank  plentifully 
ftanding  upon  his  head.  When  therefore  the 
adion  of  thefe  fibres  is  much  weakened  or  per- 
fedly  deftroyed  by  a  palfy,  it  is  no  wonder  if  th( 
deglutition  is  much  injured.  But  this  difordei 
may  take  place  not  only  in  the  fibres  of  the  cefo 
phagus,  but  alfo  in  the  other  mufcles  fubferyien 
to  deglutition.  Thus  Tulpius  •  obferved  in  i 

'  womai 

»  DeMocis  afFe£lls,  Lib.  V.cap.  5.  Charter  .Tom.  VII.  p.  491 

"  H.  Boerh.  Inllitut.  Medic.  §.  74. 
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woman  of  fifty  years  old,  that  after  a  vomiting, 
vertigo,  and  fpafmus  cynicus,  the  mufcles  of  de¬ 
glutition  were  fo  violently  relaxed,  that  they 
could  not  fwallow  a  finglc  drop,  although  there 
was  neither  pain,  tumor,  nor  any  obftru^dion  to 
hinder ;  whereby  the  patient  expired  on  the  fe- 
venth  day.  A  diforder  related  to  this,  and  fur- 
prifing  enough,  I  obferved  in  a  woman  of  forty- 
five  years  old,  otherwife  in  good  health.  For 
about  nine  months  paft,  when  fiie  was  going  to 
dinner  with  a  good  appetite,  fhe  was  furprifed  to 
find  her  fwaliowing  fuddeniy  obftruded  without 
any  previous  caufe^  yet  no  pain  was  perceived, 
nor  any  tumor  appeared.  The  phyficians  and  fur- 
geons  called  into  confultation  tried  many  reme¬ 
dies,  but  without  being  able  intirely  to  remove 
the  difeafe  :  for  the  fwaliowing  remained  to  be 
hindered  in  luch  a  manner,  that  ihe  could  not 
get  down  liquids  at  all,  but  was  only  able  to 
fwallow  large  mouthfuls  of  folid  food.  But  by 
degrees  the  diforder  changed  for  the  better,  fo 
that,  when  fhe  confulted  me  nine  months  after  the 
firft  appearance  of  the  difeafe,  fiie  was  fometimes 
able  to  fwallow  liquids  if  fiie  took  five  or  fix 
ounces,  and  endevoured  to  fwallow  them  altoo-e- 
ther  of  a  fudden.  But  a  fmall  quantity  of  liquor 
Ihe  was  by  no  means  able  to  fwallow.  Bur,  in 
what  manner  the  difeafe  turned  out  at  laft,  I  am 
not  acquainted,  as  fhe  dwells  in  a  diftanc  place, 
and  has  not  informed  me  agreeable  to  her  promife 
concerning  the  event.  But  Jacotius  p  who  had 
feen  this  difeafe  obferves  that  fuch  patients  gradu¬ 
ally  wafte  away.  But  there  are  other  cafes  ob¬ 
ferved  by  phyficians,  which  inform  us  that  fome¬ 
times  the  patient  is  flowly  reftored  to  priftine 
health.  Thus  a  girl  of  twenty  years  old,  be- 

O  coming 

f  Holler,  in  Coacas  Hippocr.  p.  97, 


I 


194  Of  a  convuliive  Qmnfy.  Se£t.  81 8, 

coniing  cachcftic  after  a  fuppreflion  of  tlie  menfeSj 
fell  it  length  into  a  difficulty  of  fwallowing, 
whereby  die  was  reduced  to  a  flceleton.-  As  it 
was  the  opinion  of  fome  phyiicians  that  indura¬ 
ted  glands,  or  fomething  of  the  like  nature,  ob- 
ftruded  the  guia,  the  whole  length  of  that  tube 
"v/as  learched  with  a  whalebone  probe,  and  no  ob* 
ftacie  could  be  difeovered  ;  whence  they  conclu¬ 
ded  the  diforder  to  be  paralytic,  and  direded 
their  medicines  with  that  view,  but  all  to  no  pur- 
pofe.  Yet,  that  the  unhappy  patient  might  be 
affifted  as  much  as  poffible,  the  alim.ents  divided 
by  the  teeth  and  thruft  by  the  tongue  towards 
the  fauces  were  protruded  down  into  the  ftomach 
by  a  whalebone  probe,  with  a  fponge  fallened  to 
the  end.  The  patient  made  ufe  of  this  artifice 
for  a  whole  year,  and  then,  gradually  recove¬ 
ring  her  loft  ftrength,  ffie  lived  afterwards  in 
good  health  \ 

But  what  remedies  are  convenient  for  a  paraly¬ 
tic  quinfy  we  ffiall  declare  hereafter,  when  we 
come  to  treat  of  a  palfy. 

Hitherto  alfo  is  referred  that  quinfy  which  is 
faid  to  arife  from  a  diflocation  of  the  vertebrae 
of  the  neck  inward.  For,  fince  the  pharynx  and 
oefophagus  are  incumbent  on  the  vertebrae  of 
the  neck,  it  is  evident  enough  that  from  fuch  a 
diilocation  thefe  parts  muft  be  compreffed  or  ob- 
ftructed.  Add  to  this  that  the  fpinal  medulla 
may  be  compreffed  from  the  fame  caufe,  from 
wdience  a  palfy  may  enfue  in  thofe  mufcles,  which 
receive  their  nerves  from  below  the  compreffed 
part  of  the  fpinal  medulla. .  That  the  vertebrae 
of  the  neck  may  be  diflocatcd  by  a  fall  or  other 
external  violence  there  is  no  reafon  to  doubt  ♦,  but 

it 
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it  feems  difficult  to  underftand  how  this  can  hap¬ 
pen  by  difeafe  without  external  violence.  But 
Hippocrates  feems  to  have  obferved  fuch  a  difeafe. 
For,  where  he  reckons  up  the  dileafes  which  hap¬ 
pen  to  young  children  after  dentition,  he  men- 
tions  alfo  vertebrae^  quae  ad  occipitium^  introlux^ 
atunesp,  “  diflocations  of,  the  vertebrae  inward 
which  are  feated  next  to  the  occiput.”  It  is 
well  known  from  anatomy  that  the  firil  vertebra 
called  the  atlas  is  articulated  with  the  os  occipitis 
the  condyloideprocelfesof  which  bone  are  received 
into  glenoide  cavities  of  the  like  figure  in  the  at¬ 
las,  next  to  which  follows  the  fecond  vertebra  of 
the  neck  called  epiftropheus  or  dentatus,  having 
a  tooth-like  procefs  upon  which  the  atlas  together 
with  the  whole  head  are  turned  round.  Thefe 
two  vertebrae  are  the  nearefl  to  the  occiput,  and 
therefore  the  diflocations  mentioned  in  the  place 
lately^  cited  from  Hippocrates  relate  to  thefe. 
rhis  IS  alfo  evident  from  another  text  ^  where  we 
•ead  as  follows  :  Slut  autem  angina  laborahant^  iU 
orum  hae  erant  affemones.  Cervicis  vertebrae  in- 
TO  vergebanty  quibufdam  amplius^  quibufdam  minus ^ 
'oUumque  confpicuam  intro  cavitatem  habebat^  ^ 
oac  parte  contabium  dolebat.  At  cuidam  quoque 
iffebtus  erat  infra  os  dentem  appellatum^  qui  non 
Hraeque  acutus  eft  \  “  but  they  who  have  been 
‘  afflided  with  a  quinfy,  have  had  the  following 
‘  caufes.  The  vertebrae  of  the  neck  have  turn^ 
ed  inward,  in  fome  more,  in  others  lefs,  and 
‘  have  had  a  vifible  cavity  in  the  neck,  which 
part  was  painful  upon  touching  it.  But  in 
^  fome  patients  the  diforder  has  been  likewile 
feated  below  the  os  dentatum  as  it  is  called, 

O  III 
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«  in  which  cafe  the  diforder  is  not  fo  fevere  as 
“  before  From  which  place  it  is  evident  that 
fometimes  the  two  firft  vertebrae  of  the  neck  turn 
inward  and  produce  a  quinfy  but  that  fometimes 
the  like  diforder  is  obierved  in  the  other  vertebrae 
following.  But,  fince  it  is  evident  from  anatomy 
that  the  dentoide  procefs  of  the  fecond  vertebra 
is  fecured  by  very  ftrong  ligaments,  therefore  a 
difiocation  of  that  inward  feems  hardly  pofli- 
ble  in  adults,  unlefs  the  whole  fabric  of  it  is 
deftroyed,  or  unlefs  the  firft  yertrebra  is  diflocated 
too-ether  with  it  at  the  fame  time.  In  young  chil¬ 
dren,  where  this  tooth-like  procefs  is  united  to  the 
vertebrae  by  a  cartilage  only,  it’s  conneftioi) 
may  be  more  eafily  difplaced,  whence  the  focond 
vertebra  may  recede  inward  when  it’s  procefs  is 
broke  off.  Perhaps  this  is  what  Hippocrates  in¬ 
tends  in  the  Aphorifm  above  cited,  where  he 
treats  of  the  difeafes  of  children.  But,  when  this 
happens,  the  Ipinal  medulla  contained  in  tlw 
cavity  of  the  vertebrae  muft  of  neceflity  be  com? 
preffed,  whence  death  is  almoft  the  certain  con- 
fequence,  as  we  faid  before  upon  another  occafion 
at  §.  1 70.  N°.  I .  Hence  Celfus  ",  treating  of  dif- 
locations  of  the  head,  obferves  that  in  fuch  a  cate 
the  patient  can  neither  drink  nor  fpeak,.but  death 
ipecdily  cniucs.  But  he  adds,  th3,t  he  here  lpe3.ks 
of  a  diflocation  of  the  head,  non  quo  curatio  ejm 
rei  ulla  fed  ut  res  indiciis  cognofeeretur  ^  non  fu- 
'  tarent  fihi  medieuw  defuijje^  Ji  qui  Jic  aliquem  per- 
didif'ent ;  not  that  it  adnnits^  of  a  cure,  bui 

that  it  may  be  known  by  it’s  proper  figni 
“  and  that  the  phyfician  might  not  be  though 

“  deheiens 
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deficient  in  his  duty,  if  a  patient  fhould  be 
”  loft  in  this  manner.” 

When  therefore  the  vertebrae  of  the  neck  are 
diftocated  inward,  fo  greatly  as  to  comprefs  the 
fpinal  medulla,  it  is  evident  enough  that  no  cure 
remains*,  for,  although  this  diflocation  may  be 
reduced,  yet  the  fabric  of  the  fpinal  medulla  is 
deftroyed,  more  efpecially  if  the  diflocation  hap¬ 
pens  in  the  uppermoft  vertebrae  of  the  neck. 
Hence  AEgineta  *  advifes  the  phyfician  not  to 
order  medicines  for  fuch  patients.  But  if  the 
vertebra  is  not  perfedly  difplaced,  or  if  not  one 
but  feveral  of  them  are  diflocated  together,  the 
danger  is  lefs,  becaufe  then  the  difplaced  vertebrae 
do  not  make  fuch  an  acute  angle  with  thofe  that  fol¬ 
low,  whence  the  fpinal  medulla  is  lefs  comprefled. 
But  fuch  a  difference  of  this  diforder  is  expreflly 
remarked  by  Hippocrates  5^,  who  fays,  that  in 
fome  the  vertebrae  of  the  neck  are  thruft  more 
inward,  and  in  others  lefs  5  and  then  adds,  that 
in  fome  this  happens  below  the  fecond  vertebra, 
and  then  the  diforder  is  lefs  violent.  He  remarks 
likewife,  that  fometimes  the  diforder  is  very 
round,  and  circumferibed  by  a  greater  compafs, 
namely  when  feveral  vertebrae  are  difplaced  toge¬ 
ther  at  the  fame  time.  But  he  obferves  that,  if 
the  fecond  vertebra  which  he  calls  dentata  is  not 
difplaced,  then  neither  the  fauces  nor  parts  under 
the  jaws  are  inflamed,  though  they  are  fwei- 
led.  He  then  adds  that  neither  are  fuch  patients 
afflifted  with  a  general  palfy,  if  the  tumor  in¬ 
clines  to  neither  fide,  but  runs  diredly  down; 
and  that  fuch  have  always  recovered,  and  Ibme 
of  them  very  fpeedily  ;  that  others  have  lain  for¬ 
ty  days  without  a  fevet%  but  that  many  retain- 

O  3  ed 
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cd  part  of  the  tumor  for  a  long  time  after,  as 
appeared  from  the  voice  and  fwallowing  not  be¬ 
ing  perfedtly  free.  But  on  the  contrary,  if  a  fe¬ 
ver  attended  all  things  were  worfe,  (for  it  muft  be 
obferved,  that  Hippocrates  before  remarked,  that  • 
neither  fever  nor  inflammation  attended  if  the  fe- 
cond  vertebra  was  not  affeded)  fuch  patients  had 
their  feet  very  cold,  and,  if  they  did  not  expire 
immediately,  they  were  not  able  to  ftand  upright ; 
and  he  obferves  that  all  of  them  perifhed  which 
he  had  known  to  be  thus  affedted. 

Although  this  difeafe  feldom  occurs,  yet  it 
cannot  be  denied  but  that  it  has  been  fometimes 
obferved.  This  we  are  taught  from  the  text  be¬ 
fore  cited  from  Hippocrates  *,  and,  although  Ga¬ 
len  fays  that  fuch  a  quinfy  very  rarely  happens, 
yet  it  would  feem  that  he  had  obferved  it  %  fince 
he  comments  upon  this  kind  of  quinfy  obferved 
by  Hippocrates,  and  fays,  nunc  anginae  fpeciem 
exponit^  quae  raro  a  nohis  vifa  eft  “  now  he 

explains  to  us  a  kind  of  a  quinfy,  which  we 
“  have  very  feldom  feen.”  I  have  myfelf  ob¬ 
ferved  fomething  of  this  kind  in  an  infant  ten 
months  old,  whofe  head  was  inclined  backward, 

.  the  throat  was  protuberant  forward,  and  a  mani- 
fefl:  cavity  appeared  in  the  neck.  But,  as  by  the 
lamentable  cries  of  the  infant  there  was  no  op¬ 
portunity  of  examining  the  affeded  part,  I  could 
not  accurately  diftinguilh  which  of  the  vertebrae 
of  the  neck  were  difplaced  forward.  The  infant 
could  not  fwallow  any  thing,  and  the  diforder 
followed  after  violent  convulfions.  No  one  need 
to  wonder  that  fuch  diflocations  of  the  vertebrae 

fliould 
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fhould  enfue  from  convullions  efpecially  in  tender 
infants,  fince,  even  in  adults  and  lirong  people 
affli6i:ed  with  epilepfies,  the  limbs  have  been  of¬ 
ten  obi'erved  dillorted,  diflocated,  Likewife 

medical  obfervations  inform  us  that  tumors  form¬ 
ed  in  the  internal  parts  of  the  body  have  remo¬ 
ved  the  vertebrae  of  the  neck  out  of  their  places, 
which  they  have  recovered  again  by  degrees  when 
thofe  tumors  have  been  difperfed.  A  remarkable 
cafe  of  this  kind  may  be  read  in  the  memoirs  of 
the  royal  academy  of  fciences  at  Paris  \  and  Ben- 
net  obfcrves  that  he  has  feen  the  vertebrae  of 
the  fpina  dorfi  diflocated,  and  other  bones  diflorted 
and  thrufl;  out  of  their  articulating  cavities  by  a 
great  afflux  of  humours.  Whether  or  no  there¬ 
fore  an  inflammatory  tumor  may  not  fucldenly 
produce  the  fame  effedl,  which  otherwife  hap¬ 
pens  from  tumors  flowly  increaiing  ?  at  lead  this 
does  not  feem  improbable  efpecially  in  young 
children.  But  when  a  quinfy  arifing  from  a  dif- 
location  of  the  vertebrae  of  the  neck  is  attended 
with  inflammation,  or  when  the  fuperior  vertebrae  of 
the  neck  are  much  difplaced,  it  is  evident  enough 
that  there  is  hardly  any  room  left  to  hope  for"  a 
Cure.  Whence  AEgineta  advifes  the  phyficians  to 
leave  fuch  patients  as  incurable,  as  we  obferved 
before.  But  Aetius  ^  advifes  the  frequent  appli¬ 
cation  of  a  cupping-giafs  to  the  neck,  about  "the 
Uppermoft  of  the  vertebrae,  in  hopes  to  reduce 
by  this  means  fuch  as  are  difplaced,  which  may 
be  tried.  But  if  the  diforder  came  on  fiow- 
ly  and  has  no  inflammation,  the  vertebrae  are 
ufuaily  reftored  by  degrees  in  children  if  they  arc 

O  4  fufpended 

k  Acad,  des  Sciences  I’Ann.  1731.  Memoires  p.  724,  &c. 

e  Tabidor.  Theat.  Exercit.  33.  p.  63. 

*  Tetrabil,  2.  Serm.  4.  cap.  47.  p.  485. 


200  Of  a  convulfive  Qninfy.  Sed.  81?. 

fufpended  every  day  by  the  chin  and  occiput  in  a 
fwing  for  that  purpofe  ;  for  thus’ the  weight  of  the 
body  ftraitens  the  fpine,  and  often  happily  produ- 
ces  a  cure. 

But,  if  the  caufes  producing  convulfions  takes 
place  in  any  of  the  mufcles  of  the  pharynx  or  la¬ 
rynx,  there  fuddenly  enfues  a  fuffocating  quinfy ; 
which,  though  troublefome,  is  yet  very  feldom 
dangerous  in  it’s  own  nature,  unlefs  it  arifes  from 
a  diforder  in  itfelf  dangerous,  as,  for  example, 
when  fuch  a  quinfy  attends  in  thofe  who  are  ta¬ 
ken  with  a  tetanos  or  opikhotonos,  which  we  ob- 
ferved  before  upon  another  occafion  in  the  com¬ 
ment  to  §.  787.  Such  a  quinfy  is  frequently  ob- 
ferved  in  thofe  who  have  weak  and  irritable 
nerves,  as  in  hyfteric  women  and  hypochondri¬ 
acal  men.  It  was  faid  before  upon  another  occa¬ 
fion  in  the  comment  to  §.  633.  that  the  wonder¬ 
ful  difeafe  called  hyfteric  or  hypochondriacal  fits 
may  affedt  almoft  every  part  of 'the  body,  and  at 
the  fame  time  produce  fuch  fymptoms  as  are  pe¬ 
culiar  to  the  part  invaded  by  the  difeafe.  But, 
.  by  what  figns  this  diforder  may  be  diftinguifhed 
from  others,  we  mentioned  in  the  fame  place. 
Nothing  more  frequently  occurs  in  practice,  than 
the  hyfteric  riling  or  fwelling  in  the  throat,  which 
happens  when,  the  fphincter  of  the  oefophagus 
being  conftringed,  the  elaftic  ratified  air  diftends 
it,  fo  as  to  excite  a  vifible  tumor,  which  almoft 
fuftbeates  the  unhappy  patient.  But,  as  thefe 
fpafms  afeend  upwards  from  the  abdomen,  fuch 
women  frequently  imagine  without  reafon,  that 
the  womb  afeends  up  to  the  throat.  This  kind 
of  quinfy  is  generally  cured  with  eafe  by  fuch  re¬ 
medies  as  turn  off  the  too  great  impetus  of  the 
Tpirits  upon  the  mufcles  of  thefe  parts,  and  which 
allay  the  inordii^ate  motions  of  the  fpirits.  Thus 
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caftor,  afafoetida,  galbanum,  and  fuch-like  ftrong^ 
fmelling  things  applied  to  the  noftrik,  with 
fpirit  of  fal  ammoniacum,  frequently  remove 
thefe  diforders  in  a  moment  j  but  fo  that  they 
will  return  again  when  the  unhappy  patient  is 
affefted  with  violent  palTions  of  the  mind.  I  have 
feen  fome  women'frequently  affeded  with  this  kind 
of  quinfy,  who  have  had  their  whole  nervous  fyf- 
tern  fo  irritable,  that  antihyileric  medicines,  as 
they  are  called,  efpecially  the  more  acrid,  have  ra¬ 
ther  increafed  the  difeafe.  This  1  obferved  efpe¬ 
cially  in  a  girl,  who  was  not  able  to  fwallow 
any  thing  for  the  fpace  of  forty-eight  hours,  not- 
withftanding  the  moft  efficacioas  remedies  were 
adminiftered  without  effed ;  but,  by  the  applica¬ 
tion  of  cupping-glafles  without  fcarification  to 
the  neck,  the  diforder  was  in  a  moment  removed. 
But  fometimes,  though  feldom,  this  quinfy  may  be 
of  longer  continuance,  efpecially  if  a  proper  me¬ 
thod  of  cure  is  not  purfued,  but  purging  or  other 
evacuating  medicines  are  given.  Thus  Helmont  ® 
tells  us,  Eic  utero  furrrexijfe  virus ^  quod  nil  prae- 
ter  gulam  ftringeret^  fic  ut  a  trimeftri  vi^  quidquam 
deglutiret  matrona  illujiris.  Accejfi^  malum  cogno^ 
vi^  fs?  confejiim  fanavit  illam  Dominus  :  That 

a  virus  arifes  from  the  womb,  which  conftringes 
nothing  but  the  gula,  infomuch  that  from  hence 
“  a  noble  mother  of  a  family  was  hardly  able 
to  fwallow  any  thing  for  the  fpace  of  three 
“  months.  When  I  came,  knowing  the  diforder, 
the  Lord  immediately  made  acureofthe  woman.” 
When  therefore  a  convulfive  quinfy  arifes  only 
from  an  inordinate  motion  of  the  fpirits  in  hyfte- 
rical  and  hypochondriacal  patients,  it  may  be 
eafily  cured,  and  ufually  in  a  very  fhort  time. 
But  if  malignant  humours  flagnate  about  fome 

part 
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part  of  the  body^  more  efpecially  about  the  prse* 
cordia^  there,  by  confent  or  influence  of  the 
nerves,  they  may  produce  convulfions  by  diflorb- 
ing  all  the  adlions  of  the  .  brain  (concerning  which 
fee  the  comment  to  §.  702.)  This  requires  an 
expulfion  of  thofe  humours  by  vomits  and  pur¬ 
gatives  j  which  medicines  are  ufually  of  the  worft: 
confequence  in  convulfions  arifing  only  from  a 
difturbfd  motion  of  the  fpirits.  Such  a  cafe  is 
defcribed  in  the  Edinburgh  medical  effays  where 
a  young  man  afllidled  with  a  convulfive  quinfy 
was  happily  cured  by  difcharging  the  bilious  and 
foul  humours  with  emetics  and  purgatives.  But 
then  the  patient’s  flrcngth,  and  his  continually 
perceiving  a  bitter  and  fak  tafle  in  his  mouth, 
fufflciently  pointed  out,  in  what  manner  and  by 
what  remedies  the  cure  might  be  attempted. 


S  E  C  T*  DCCCXIX. 

ROM  this  hiflory  given  f§.  783.  to 


i?  819.)  we  may  underfiand  the  reafon  of 
the  following  obfervations  of  Hippocrates. 

A  quinfy  without  any  vifible  fign,  manifeft- 
ly  itfelf  only  by  a  fuffbeating  orthopnaoe,  with 
an  acute  fever  and  great  pain  of  the  head 
or  thighs  without  good  figns,  is  fpeedily  fatal, 
to  wit,  on  the  firft,  fecond,  or  third  day. 

A  fyrnptomatic  quinfy  arifing  from  other 
inflammatory  difeafes,  or  of  the  kind  deferih- 
ed  at  §.  801,  802,  proceeding  from  thofe  at 
803,  804,  805,  is  fatal. 

A  quinfy  caufing  a  frothinefs  of  the  mouth, 
difcharging  a  thick  rheum  or  ferum  >  expel¬ 


ling 
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ling  the  inteftinal  faeces  infenfibly;  arlfing 
in  a  very  acute  fever  without  any  confpi- 
cuous  fign,  or  attended  with  a  removal  of 
the  tumor,  rednefs,  and  pulfation  in  the 
fauces  or  tongue,  but  continuing  to  fuftocate 
the  patient  is  always  and  fpeedily  fatal. 

Having  now  finifhed  the  general  hillory  of  a 
quinfy,  and  likewife  defcribed  fuch  particulars  as 
feemed  moft  neceflary  to  be  obferved  in  the 
feyeral  kinds  of  quihfies,  we  come  at  laft  to  cer¬ 
tain  corollaries  which  properly  relate  to  the 
prognofis  of  a  quinfy,  and  are  all  of  them  found 
jrrJfippocrates.  But,  from  what  has  been  faid 
before,  the  reafon  of  thefe  may  be  eafily  derived  ; 
and,  as  we  have  treated  of  thefe  in  the  fedions 
above  cited,  it  will  be  fufficient  for  us  to  point 
out  the  places  where  they  are  to  be  found. 

A  quinfy  without  any  vifible  fign,  &c.]  For 
then  an  inflammatory  fwelling  occupies  the  larynx 
or  internal  membrane  of  the  wind-pipe  ;  concern¬ 
ing  which,  fee  what  has  been  faid  in  the  com¬ 
mentaries  to  §  801.  and  802.  where  we  likewile 
took  notice  of  thofe  pafTages  in  Hippocrates 
which  contain  this  prognoiis.  But,  concerning 
the  pain  of  the  thighs  happening  without  good 
figns  in  thofe  afflided  with  a  quinfy,  fee  what 
has  been  faid  at  §  809.  No.  5. 

A  fymptomatic  quinfy  arifing  from  other  di- 
feafes,  &c.]  One  .difeafe  is  -laid  to  be  fymptb- 
niatic  of  confequent  of  another,  when  the  firfh 
flill  continues,  and  is  joined  by  the  latter  ;  as 
Galen  s  obferves,  when  he  fays,  Begemrat  autem 
morbus^  ^uum  prior e  cejfante  fuccedit  alter  \  fuper- 

venit 

s  In  Commentariis  in  Aphor.  ii.  Seft.  VII.  Charter. 
Tpm.  IX.  pag.  297. 
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vemt  antem^  gmmj  priore  permanente^  alter  acceMt : 

A  difeafe  degenerates  when  the  firil  ceafes  and 
is  fucceeded  by  another  *,  but,  when  another 
difeafe  happens  while  the  former  continues,  it 
is  faid  to  be  fuperveningd^  Therefore  fuch 
an  addition  denotes  an  increafe  of  the  firft  difeafe, 
as  the  diforder  is  propagated  to  other  parts  of  the 
body  *,  or  at  lead  it  denotes  that  the  folid  and 
Euid  parts  of  the  body  have  been  fo  changed  by 
the  difeafe,  as  to  injure  other  fundlions  likewife. 
Hence  it  was  cuftomary  for  the  antient  phyficians 
to  fay,  morVis  alios  morbos  ^  fymptomata  JiipeT'- 
ventre^.  Vetenbus  Medids  rioris  fuit  dicer e^  guae 
tpfius  morbi  augefcentis  ratione  contingere  confueve- 
runt :  “  That  difeafes  and  fymptoms  fupervene 
one  upon  another,  which  ufually  take  place  in 
proportion  to  the  increafe  of  the  firft  difeafe 
kfelf.”  ^  Since  therefore  an  infiammatory  . 
quinfy  is  often  very  dangerous  in  itfelf,  it  is 
evident  enough,  that  there  is  hardly  any  room  to 
hope  if  the  quinfy  fiipervenes  fome  other  in¬ 
flammatory  difeafe.  For  Hippocrates  *  rightly 
©bferves,  In  morhis^  qui  alter  dteri  fuperaccedit, 
plerurngue  interjicit.  ^um  enim  corport  a  priori 
morbo  debilitato  alter  morbus  fupervenerit^  prae  im- 
becillitate  prius  perit^  quam  alters  qui  pofterius  ac- 
eeffit,  morbus  definat :  That  it  generally  proves 

fatal  in  difeafes  which  are  fuperadded  upon 
the  back  of  each  other.  For  that,  the  body 
being  weakened  by  the  former  difeafe  when 
the  other  fupervenes,  it  perifhes  by  the  weak- 
nefs  from  the  former,  before  the  latter  difeafe 
terminates.”  But  fmee  the  cure  of  a  quinfy  re¬ 
quires 

^  Galen  in  Ccmmentarlis  in  Aphor.  35.  Seft.  HI.  ibid, 
pag.  270. 

*  De  AiFeetionibus  cap.  6.  Charter,  Tom.  VII.  pag.  62&> 
627, 
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quires  copious  blood-letting,  cooling  purges,  Scc^ 
(fee  §.  809.)  the  patient  weakened  by  the  preced¬ 
ing  difeafe  is  often  incapable  of  bearing  thcfe 
remedies.  The  danger  is  ftill  more  increafed,  be- 
caufe  omnis  ejufmodi  fupervenientium  ortus  non 
parvos  nec  faciles^  fed  magnos  maUgnos  morbos 
fequatur  ;  “  all  fuch  fupervening  quinfies  arife 
neither  from  flight  nor  eafily  curable  difeafes, 
‘‘  but  follow  from  fuck  as  are  violent  and  ma- 
lignant.”  ^  For  in  an  ardent  fever,  as  we  ob- 
ferved  at  §  74^5  fwallowing  is  fometimes  in¬ 
jured  with  a  very  bad  prefage;  of  which  we 
likewife  took  notice  before  upon  another  occa- 
fion  in  the  commentaries  to  §.  772,  785,  802, 
When  an  inflammatory  quinfy  invades  the 
mufcles  which  ferve  to  draw  up  the  os  hyoides 
and  larynx  (§.  803.)  or  pharynx  (§.  804.)  or  feat- 
ed  in  the  tonfils,  uvula,  pendulous  velum  of  the 
palate,  or  it’s  four  pterygoftaphylini  mufcles 
(§.805.)  is  fo  increafed  as  to  fpread  the  diforder 
into  the  wind-pipe  (§.  801  ;)  or  larynx  (§.  802.) 
the  difeafe  muft  be  evidently  enough  fatal.  Nor 
is  there  much  room  to  hope,  when  the  in¬ 
flammatory  matter  by  a  me taftafis .leaves  it’s  firft: 
feat  in  the  tonfils,  pharynx,  &c.  and  is  depofited 
upon  the  larynx  or  wind-pipe ;  as  is  evident 
enough  from  what  has  been  faid  at  §  801,  802. 

^  A  quinfy  caufing  a  frothinefs  of  the  mouth, 
difcharging  a  thin  rheum  or  ferum  ;  expelling 
jthe  inteftinal  faeces  infenfibly.]  It  was  faid  before 
at  §.  805.  that  there  is  a  perpetual  drain  of  phlegm 
to  the  cavities  of  the  tonfils,  when  they  or  the 
parts  circumadjacent  are  inflamed  ;  from  whence 
in  this  kind  of  quinfy  there  is  often  a  continual 
fpitting  of  frothy  phlegm :  yet  this  kind  of 

quinfy 

k  Galen  in  Commentsriis  in  Aphor.  1 1 ,  Se£l.  VII.  Charter, 
Tom.  IX,  pag.  297,  v 
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quinfy  is  ufually  lefs  fatal  as  we  obferved  be¬ 
fore,  and  therefore  we  do  not  here  treat  of  that 
frothy  phlegmatic  fpitting.  But,  in  the  word: 
and  moft  fatal  quinfies,  almofl:  all  the  fame  ap¬ 
pearances  are  obferved  as  in  thofe  who  are 
llrangled  by  a  halter  (fee  §  807.)  in  whom  we 
'  behold  as  a  very  difagreeable  objed,  a  thick 
froth  to  be  colleded  about  the  mouth  and  lips 
while  they  are  dying.  Hence  Hippocrates  ^  fays, 
firangulantiir^  ac  dijfohuntur^  nondtim  tamen 
mortui  fmt  *,  ex  illis  non  convalefcunt^  quibus  dr- 
cum  os  /puma  fuerit :  “  They  who  are  ftrangled 
‘‘  and  fet  at  liberty  before  they  are  perfedlly 
dead ;  if  there  is  a  froth  colledied  about  their 
mouth,  fuch  never  recover,”  Where  it  is  to 
be  obferved  that  he  does  not  call  it  a  defluxion 
of  phlegm,  but  a  colledtion  of  it  about  the  mouth. 
For  in  this  cafe  the  paflfage  of  the  blood  through 
the  lungs  is  obftrudled  from  the  right  to  the  left 
ventricle  of  the  heart,  whence  it  is  urged  with 
fo  great  force  by  the  pulmonary  arteries,  that  a 
humour  more  than  ufually  vifcid  is  expreflfed 
through  the  open  extremities  into  the  air  cells 
of  the  lungs,  which  under  thefe  great  difliculties 
cannot  be  difcharged  by  fpitting,  but  being  col-  ' 
levied  together  afcends  into  the  cavity  of  the  » 
fauces  and  fills  the  mouth,  and  at  lafl:  gathers 
about  the  mouth  in  froth.  We  almoft  conftantly 
obferve  the  like  to  happen  in  dying  people,  when 
a  few  liours  before  death  there  is  heard  that  dif¬ 
agreeable  rattling  in  the  throat  and  breafl:  from 
this  vifcid  humour  colle(51;ed  in  the  lungs  and 
bronchia;  which  humour  is  likewile  ufually  dif¬ 
charged  from  the  mouth  and  noftrils  after  death,' 
when  all  parts  are  contradted  by  the  cold.  Such 

a  froth 

*  Aphor.  43,  Sed.  II,  Charter.  Tom.  IX.  pag,  8z,  ' 


$ 

Seft,  819*  Of  a  convulfive  Quinfy.  207 

a  froth  therefore  in  a  quiniy  denotes  fufFocation 
and  death. 

A  continual  draining  of  a  thin  ferum  from 
the  mouth  is  alfo  one  of  the  worft  figns  in  an 
inflammatory  quinfy.  It  was  faid  before  at  §.  793, 
that  fuch  a  flux  of  ferum  may  proceed  from  a  com- 
preflfure  of  the  larger  veins  which  are  here  feat- 
cd,  to  return  the  blood  from  the  head  to  the  heart ; 
and  the  experiment  of  Lower,  by  tying  the  jugu¬ 
lar  veins  in  a  dog,  demonftrates  that  all  the  ad¬ 
jacent  parts  are  overflowed  with  a  thin  lerum  in  a 
great  quantity.  When  therefore  this  fymptom  is 
obferved,  we  may  conclude  that  the  veins  are  com- 
preiTed  by  an  inflammatory  tumor,  whence  thofe 
malignant  confequences  enumerated  at  §.  807.  may 

fpeedily  follow,  as  we  there  obferved  more  at 
large. 

I  ^  But  an  evacuation  from  the  bowels  without  be¬ 
ing  ienfible  to  the  patient  is  by  Hippocrates  con¬ 
demned  as  fatal,  as  we  faid  before  in  the  com¬ 
ment  to  §.  719*  ^tid  this  is  more  efpecially  true 
in  quinfles,  where  this  fymptom  denotes  fuffoca- 
I  tion  at  hand ;  and  it  is  likewile  obferved,  that 
thofe  who  are  ftrangled  by  the  halter  dif- 
charge  their  faeces  contained  both  in  the  inteilines 
and  bladder.  In  that  part  of  the  Goan  Prognoftics 
which  treats  of  the  different  prefages  of  a  quinfy, 
there  is  a  paflfage  relating  to  this  fubjedf,  namely, 
^uii?us  per  vehementiam  pulfationis  ( venarum ) 
ftercus  derepente  per  ahum  fecedit^  lethale :  That 

“  a  fudden  difeharge  of  the  inteftinal  faeces  in 
thofe  who  have  a  violent  pulfation  of  the 
“  blood-veflel  is  a  fatal  fign.”™  But  Foefius  "  will 
have  fuch  a  violent  and  confpicuous  pulfation  to 

be 

•  Coac.  Praenot.  No.  368,  Charter.  Tom.  VIIL  pag. 
7^* 

**  Tom.  I.  pag.  173. 
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be  obfervable  in  inflammatory  quinfles,  when  the 
arteries  in  the  neck,  temples,  and  inflamed  parts 
move  with  a  violent  pulfation :  but  in  the  mean 
time  this  prognoftic  feems  not  without  reafon  to  be 
read  otherwife,  with  Duretus,  ®  who  put  ftrangula- 
tion  for  pulfation  j  and  thus  the  prognofls  before- 
mentioned  in  a  quinfy  is  fairly  confirmed  by  the 
following  reading  of  it,  namely,  that  a  fudden 
difcharge  of  the  inteftinal  faeces  from  the  violence 
of  fuifocation  is  a  fatal  fign. 

Taking  place  in  a  very  acute  fever  without 
any  vifible  fign.]  How  fatal  an  inflammatory 
quinfy  is  which  appears  only  by  ftrangling 
without  a  vifible  fign,  we  have  already  feen 
under  the  prefent  fediOn.  And  we  likewife  de- 
monftrated  that  the  quinfy  is  fatal,  which  fuper- 
venes  or  arifes  fymptomatically  from  other  in¬ 
flammatory  difeafes.  The  fame  is  alfo  true  if 
the  like  quinfy  arifes  in  a  very  acute  fever  even 
though  not  inflammatory,  (for  that  there  are  fuch 
fevers  was  proved  under  the  title  of  putrid  con¬ 
tinual  fevers;)  asjs  evident  enough  from  what  has 
been  faid  before.  This  is  likewife  confirmed  by 
the  following  Aphorifm  of  Hippocrates ' :  Si  fehre 
detento^  tumor e  non  emftente  in  faucihus^  fuffocatio  de- 
repente  fupervenerit^  lethals.  Si  febre  detento  de- 
repenie  cervix  intorqueatur^  ac  vix  deglutire  pojfit^ 
tumore  non  exiftente^  lethale :  “  If  fuffocation  fud- 
‘‘  denly  fupervenes  without  a  fweliing  in  the 
fauces  in  a  patient  afflided  with  a  fever,  it 
is  fatal.  If  one  afflided  with  a  fever  has  his 
neck  fuddenly  diftorted,  and  is  hardly  able  to 
Y  fwallow  without  a  tumor,  it  is  fatal.”  Where 
it  is  to  be  obferved,  that  he  equally  condemns  a 
fatal  quinfy  which  injures  the  fw  alio  wing  as  well 

as 

®  In  Coac.  Hippocrat.  pag.  237. 

^  34-  &  35*  Seft.  IV.  Charter.  Tom.  IX,  pag,  154,  156. 
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as  that  which  intercepts  the  reipiration,  provided 
they  fupervene  of  a  fudden  in  acute  fevers.  For 
in  the  laft  cafe  the  neck  feems  to  be  diflorted 
by  a  convulfion  of  the  mufcles  ;  but  in  the  firft 
cafe  the  mufcles  clofing  the  glottis  are  affeded  in 
like  manner.  But  how  dangerous  convulfions  are 
which  fupervene  in  an  acute  fever  was  declared 
at  §.712,  734,  741.  and  it  is  evident  enough 
that  this  danger  is  increafed,  when  convullions 
invade  the  mufcles  which  are  fubfervienc  to  de¬ 
glutition  or  refpiration. 

When  the  fwelling,  rednefs,  &c.  difappear 
without  good  figns.]  For  then  the  quinfy  in¬ 
juring  deglutition,  and  being  lefs  dangerous,  is 
changed  into  that  which  intercepts  the  refpiration, 
and  which  in  this  cafe  is  always  fatal,  as  we  ob- 
ferved  before  in  the  fecond  paragraph  of  this 
fedlion. 

Of  a  true  Peripneumony. 

✓ 

SECT.  DCCCXX. 

IF  a  true  inflammation  takes  place  in  thofe 
velTels  of  the  lungs  which  are  difpofed 
to  be  inflamed,  the  difeafe  is  called  a  perip¬ 
neumony. 

It  is  ufual  to  define  a  difeafe  chiefly  two  ways, 

•  either  by  colledling  together  the  appearances 
which  always  attend  the  difeafe  to  be  defined,  or 
elfe  from  the  proximate  caufe  of  the  difeafe 
.  ^hen  that  is  known.  We  have  already  feen  an 
.  inftance  of  the  firft  method  of  defining  a  difeafe 
in  a  phrenzy,  which  was  faid  to  be  prefenr,  when 
VoL.  VIII.  P  ^  a  fierce 


^10  Of  a  true  Peripneumony.  Se<a.  820. 

a  fierce  and  perpetual  delirium  enfued  with  an 
acute  continual  fever  (fee  §.  771.)-  In  the  fame 
manner  we  ftiall  alfo  hereafter  define  a  pleunfy 
at  §.  875,  and  then  from  the  whole  hiftory  of  the 
difeafe  we  (hall  determine  what  is  it’s  proximate 
caufe.  The  other  method  of  defining  a  difeafe 
fuppofes  thatdtfelf,  namely,  an  exadt  knowledge 
of  the  immediate  caufe  of  the  difeafe-,  is  only 
made  evident  by  all  the  appearances  of  the  di¬ 
feafe  colledted  together;  and  fuch  is  the  defini¬ 
tion  of  a  peripneumony  here  given.  The 
firft  method  of  defining  ferves  to  diftinguifli 
the  difeafe,  whofc  nature  is  inquired  after  by 
it’s  pathognomic  or  charadleriftic  figns  from  every 
other  difeafe,  and  therefore  ferves  to  prevent  con- 
fufion,  or  miftaking  one  difeafe  for  another. 

But  the  laft  method  fuppofes  the  individual 
nature  of  the  difeafe  to  be  already  known,  and 
deferibes  it  in  few  words.  Both  thefe  methods 
have  ,  been  ufed  indifferently  by  the  celebrated 
Boerhaave*,  yet  fo,  that,  when  he  makes  ufe  of 
the  former  method,  he  afterwards  derives  the 
proximate  caufe  of  the  difeafe  from  the  hiftory 
of  it  before  delivered  ;  but,  when  he  ufes  the 
latter  method  of  defining  a  difeafe,  he  afterwards 
proves  the  truth  of  the  definition  given,  from 
the  appearances  that  have  been  obferved  througl 
the  courfe  of  the  difeafe  defined.  Thus,  foj 
example,  after  having  defined  a  phrenzy  from  th( 
appearances  which  always  attend  that  difeafi 
(§•  77 derives  the  proximate  caufe  ol 
a  phrenzy  (§.  776.)  from  the  whole  courfe  of  th( 
difeafe,  and  from  fuch  particulars  as  could  b 
obferved  in  the  bodies  deceafed  of  the  fame  di 
feafe  •,  namely,  that  it  is  a  true  inflammation  0 
the  meninges  of  the  brain  :  and  in  the  fame  man 
ner  he  likewife  proceeds  in  the  hiflory  of  a  pleurif 

(§.  882. 
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(§,  882.)  after  defining  it  in  this  method.  Butin 
a  peripneumony,  whofe  proximate  caufe  in  this 
definition  he  fuppofes  to  be  known,  he  afterwards 
at  §.  84b.  derives  it  as  a  corollary  from  the  whole 
hiflory  of  the  difcafe,  that  what  the  Antients  have 
defcribed  under  this  denomination  is  a  true  in- 
,  Bammation  of  the  lungs. 

But  it  is  likewife  evident,  that  the  ancient  Phy- 
ficians  themfelves  efleem  the  difeafe  which  they 
call  pneumonia,  or  peripneumonia,  to  be  an  in¬ 
flammation  of  the  lungs.  For  thus  Hippo¬ 
crates  ^  fays  in  treating  of  this  difeafe,  Pulmo  €x 
calore  lumens :  ‘  The  lungs  tumefied  with  heat.* 
But  heat  and  tumor  are  figns  of  inflammation  k- 
cording  to  what  has  been  faid  at§.  370.  and  382. 
So  likewife  in  another  place  ^  he  obferves,  that  a 
peripleumony  proceeds  from  an  ardent  fever  ;  for 
it  is  to  be  oblerved,  that  he  ufes  the  terms  peri- 
pleumonia  and  peripneumonia  promifcuoufly. 
But  in  the  commentaries  to  §.  741.  it  was  proved, 
that  by  an  ardent  fever  the  blood  is  fo  much 
infpiflated,  that  it  excites  inflammations  almofl 
throughout  the  whole  body.  Aretaeus  *  very  well 
defines  the  difeafe  thus  :  Uciec  eji  aegvitudo^  quum 
feripneumoniam  vocamus^  inflammatio  pulmonis  cum 
febre  acuta:  *  This  diforder,  which  we  call  a 
‘  peripneumony,  is  an  inflammation  of  the  lungs 
‘  with  an  acute  fever.’  The  like  is  alfo  faid 
concerning  this  difeafe  by  AEgineta^  and  Trallian  \ 

P  2  In 

9  De  Morbis,  Lib.  Ill,  cap.  7.  Charter.  Tom:  VIL 
pag.  585. 

f  De  Morbis,  Lib.  II.  cap.  25.  Charter.  Tom.  VII. 
pag.  576. 

s  De  Cauf.  &  Sign,  acutor.  Morbor.  Lib.  II.  cap.  i, 
,pag.  10. 

*  Lib.  III.  cap.  30.  pag.  40. 

Lib.  V.  cap.  2.  pag.  241. 
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In  a  peripneumony  therefore,  there  is  an  inflam¬ 
mation  of  the  lungs.  But  in  the  hiftory  of  in¬ 
flammation  §.  371,  379’  if  was  demonftrated  that 
this  diforder  can  only  take  place  in  converging 
veffels,  where  the  fluid  paffes  from  a  larger  ca¬ 
pacity  to  a  lefs  •,  and  therefore  not  all  the  veffels 
of  the  lungs,  but  the  arterial  only  are  fubjeft  to 
inflammation.  For  every  inflammation  fuppofes 
obftruaion;  and  it  was  proved  in  the  comment 
to  §  1 19,  that  obftruction  cannot  take  place  m 
the  veins,  becaufe  the  fluid  moving  through  the 
veins  from  a  narrower  to  a  larger  capacity  would 
remove  that  which  might  occafion  the  ob- 

ftru6tion.  ^  . 

But  this  prefent  difeafe  is  called  a  true  pe- 

ripneumony,  when  the  blood,  being  rendered  im¬ 
pervious  by  an  inflammatory  fpilTitude,  hefitates 
in  the  narrow  extremities  of  the  arteries,  in  order 
that  it  might  be  diftinguiflied  from  another 
fpecies  of  this  difeafe,  concerning  which,  we 
Ihall  treat  hereafter  under  another  title,  namely,  a 
Spurious  Peripneumony^  which  takes  it  s  origin 
from  tough  phlegm  flufiing  up  the  lungs. 

♦ 

SECT.  DCCCXXI. 

» 

BU  T  the  veffels  fubjed  to  this  inflam¬ 
mation  are  the  bronchial  and  pulmo¬ 
nary  arteries,  with  their  lateral  lymphatic 
arteries* 

But  in  the  lungs  we  obferve  two  kinds  of 
arteries  *,  that  called  pulmonary,  which  receives  all 
the  blood  from  the  right  ventricle  of  the  heart, 
and  tranfmits  the  fame  through  it’s  ultimate  ex¬ 
tremities  into  the  pulmonary  veins,  from  whence 

It 
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it  palTes  into  the  left  ventricle.  .  The  other  artery., 
called  bronchial  by  Ruyfch  *  who  defcribed  it 
and  gave  it  that  denomination,  becaufe,  creeping 
or  fpreading  upon  the  bronchia,  it  is  extended 
even  to  their  extremities ;  and  this  artery,  which  is 
infinitely  lefs  than  the  former,  ferves  for  the 
nutrition  of  the  fubftance  of  the  lungs  themfelves. 
For  it  appears  to  be  a  conftant  rule  of  nature, 
that  the  vifcera,  which  change  by  their  fabric 
the  common  humours  brought  to  them  for  the 
ufe  of  the  whole  body,  have  (till  other  arteries 
peculiar  to  themfelves,  which  bring  the  vital  blood 
deftined  for  their  nutrition.  Thus,  for  example, 
in  the  liver  the  trunk  of  the  vena  portarum 
brings  the  blood  to  be  changed  by  the  liver  it- 
felf  for  the  common  good  of  the  whole  body  ; 
but  the  hepatic  artery  conveys  blood  for  the 
nutrition  of  this  vifcus.  Thus  alfo  in  the  kidneys, 
befides  the  emulgent  arteries,  there  are  obferved 
other  arterial  branches  which  ferve  for  the  nu¬ 
trition  of  the  kidneys.  From  hence  is  derived 
the  great  argument  in  phyfiology,  proving  the 
efficacy  of  the  lungs  in  a  healthy  body  to  be  of 
more  importance  than  all  the  vifcera,  becaufe  no 
part  of  the  whole  body  receives  the  leaft  drop 
of  arterial  blood,  until  it  has  firft  pafled  through 
the  lungs,  not  excepting  even  the  fubftance  of  the 
lungs  themfelves.  Were  it  not  for  this,  the  lungs 
might  receive  vital  humours  or  nouriffiment 
from  branches  of  the  pulmonary  artery  ;  whereas, 
on  the  contrary,  we  always  obferve  an  arterial  arch 
or  circle  tranfmitted  to  the  lungs  from  the  aorta 
itfelf,  it’s  intercoftal  branches,  or  thofe  of  the 
oefophagus 

P  3  But 

*  Dilucid.  Valvul.  cap.  obferv.  15.  pag.  21. 

y  Window,  Expofit,  Anatomique  Traite  des  Arteres  N'’* 
109,  &c.  pag.  373. 
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But  an  inflammation  may  take  place,  not  only 
in  the  larger  arteries  which  convey  red  blood,  but 
likewife  in  the  fmaller  lateral  branches  of  thofe 
arteries,  which  by  their  narrownefs  do  not  naturally 
admit  of  red  globules  ;  or,  it  they  receive  the  red 
blood  by  dilatation  in^  the  beginnings  of  them, 
yet  they  cannot  tranfmit  the  fame  through  their 
ultimate  extremities  (lee  §.  372.)-  But  it  was  al- 
fo  prow-d  before  at  §.  379,  that  the  like  diforder 
may  rake  place  in  vcffels  ftill  much  Imaller. 
Therelore  a  phlegmon  or  true  inflammation,  an 
eryflpelas,and  an  oedema  caiid’jm,may  take  place, 
according  as  veileis  of  dihercnt  magnituoes  are 
obfli'Ud^l  by  impervious  matter,  and  at  the 
fame  ime  urged  forward  by  the  impetus  of  the 
vitai  fluids  more  powerfully  moved  by^  a  fever. 
Hippocraies  *  even  formerly  makes  mention  of  an 
eryfipclasin  the  lungs,  which  he  fays  is  occafloned, 
qtium  fupvci  wocluM  is  Ttficco^tus  fucvit,  Exjiccdtuv 
autm  Q  cih  ardorihus^  a  fehribus^  bj  nimio  la- 
bore  ^  intemperie :  ^  When  the  lungs  are  too 
‘  much  dried  up.  But  that  they  are  dried  up 
‘  by  inflammations  and  by  fevers,  as  well  as 
‘  by  too  much  labour  and  intemperance.’  But 
he  obferves,  that  this  eryfipelas  of  the  lungs  is 
fometimes  happily  removed  outward  •,  and  that, 
unlefs  this  happens,  it  putrefies  or  renders  the 
whole  lungs  purulent  internally.  He  then  adds, 
that,  if  this  eryfipelas  thrown  outward  returns 
inws' d,  there  are  no  hopes  remaining  ^  all  which 
is  perfectly  agieeable  with  what  he  fays  in  other 
places  concerning  an  eryfipelas. 

*  De  Morbis,  Lib.  I.  cap.  8.  Charter.  Tom.  VII.  pag.  540. 
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SECT.  DCCCXXIL 

IT  E  N  C  E  again  we  may  conceive  two 
"T  kinds  of  the  peripneumony  ;  one 
feated  in  the  extremities  of  the  pulmonary 
artery,  the  other  in  thofe  of  the  bronchial 
arteries. 

The  reafon  of  this  is  evident  from  what  has 
been  faid. 

SECT.  DCCCXXIII. 

And  it  will  diredly  appear,  that  the  firft 
is  very  dangerous,  but  that  the  latter 
is  attended  with  lefs  danger ;  yet  one  may 
produce  the  other,  and  there  are  many 
caufes  in  common  to  them  both. 

For,  when  the  impervious  blood  begins  to 
hefitate  in  the  extremities  of  the  pulmonary 
artery,  the  free  paffage  of  the  blood  is  impeded 
through  the  lungs  from  the  right  to  the  left 
ventricle  of  the  heart,  which  yet  is  abfolutely 
neceflary  to  life,  as  was  declared  in  the  com¬ 
ment  to  §.  I.  whence  it  is  evident,  that  fuch  a 
peripneumony  is  very  dangerous.  But,  fince  the 
like  diforder  feated  in  the  bronchial  arteries  does 
not  fo  diredly  injure  the  freepaflage  of  the  blood 
through  the  lungs,  there  is  lefs  danger  to  be  ap¬ 
prehended  from  thence.  But  in  the  mean  timie, 
though  this  laft  diforder  is  not  fo  dangerous, 
yet  the  worft  confequences  may  follow,  unlefs 
the  inflammation  formed  can  be  removed  by  a 

P  4  nuld 
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mild  refolution,fince  the  other  ways  of  terminating 
an  inflammation  in  the  lungs,  either  by  a  fup- 
puration,  gangrene,  or  fchirrhus,  are  fatal,  or  elfe 
ufualiy  leave  behind  the  mofl  ftubborn  chroni¬ 
cal  difeafes. 

Moreover  the  bronchial  arteries,  being  in¬ 
flamed,  eafily  afFed  the  branches  of  the  pul¬ 
monary  artery,  which  are  not  only  contiguous 
together  in  all  parts,  but  are  likewife  joined  in 
many  places  by  anaflomofes  ^  For  inflamed  vefTels 
dilate  and  fwell  by  the  impulfe  of  the  vital 
fluids  urging  on  the  back  of  the  obftrudlions, 
and  by  that  means  comprefs  and  obftrudl  all 
the  adjacent  veflels,  as  we  explained  in  the  com¬ 
ment  to  §.  382. 

Since  therefore  the  branches  of  the  bronchial 
and  pulmonary  arteries  lie  fo  clofe  to  each  other, 
i|  is  evident  enough  that  thefe  two  kinds  of  the 
pa^pneumony  may  be  produced  by  many  com- 
m’^.caufes,  although  there  are  fome  which  ra¬ 
ther  "affed;  the  branches  of  the  pulmonary  artery, 
or  the  blood  moved  through  them,  as  we  fhall 
fee  in  the  aphorifm  next  following. 

SECT.  DCCCXXIV. 

4 

r-pHESE  numerous  caufes  may  be  re- 

X  duced,  I.  To  thofe general  ones  which 
excite  inflammation  of  every  kind  through¬ 
out  the  whole  body  (§.  37^  to  380.).  2.  To 

thofe  which  more  efpecially  afFedfc  the  lungs ; 
fuch  are  too  great  moifture,  drynefs,  heat, 
cold,  denfity  or  rarity  of  the  air,  or  it’s  be-» 
ing  replete  with  exhalations,  cauftic,  aftrin- 

gent, 

*  Ruyfch,  Catalog,  rari  r.  jpag.  ,162. 
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gent,  or  coagulating,  fo  as  to  injure  the  lungs ; 
chyle  from  grofs,  dry,  vifcid  aliments,  with 
or  without  a  mixture  of  acrid  particles ; 
violent  exercile  of  the  lungs  by  running, 
wreftling,  draining,  finging,  calling  aloud,’ 
riding  on  horfeback  againft  a  ftrong  wind; 
coagulating,  cauftic,  or  conftringing  poifons 
tranfmitted  into  the  veins  leading  to  the  heart ; 
violent  paffions  of  the  mind  ;  a  quinfy  with 
an  oppreffion  about  the  bread,  an  orthopnoea, 
violent  pleurify,  or  great  inflammation  about 
the  diaphragm. 

1.  Hitherto  belong  all  thofe  caufes  which  are 
capable  of  exciting  inflammation  in  other  parts  of 
the  body,  whether  by  rendering  the  fluids  imper¬ 
vious,  by  diminifliing  the  capacity  of  the  veflels, 
or  even  by  driving  the  grofler  fluids  into  the  dila¬ 
ted  orifices  of  the  fmailer  veflels  by  an  error  of 
place  ;  but,  concerning  all  thefe,  we  treated  ua. 
der  the  hiftory  of  inflammation  at  the  fedions  ’ 
cited  in  the  text, 

2.  There  are  alfo  other  concurring  caufes, 
which  deferve  to  be  well  confidered,  and  which 
aft  more  upon  the  lungs  than  upon  the  reft 

of  the  body.  But  among  thefe  the  principal 
sre  i 

The  air  offending  by  it’s  moifture  or  dry- 
nefs,  fefr.]  For  although  the  air  furrounds  the 
body  on  all  fides,  and  is  conveyed  together  with 
the  food  and  drink  into  the  ftomach  and  inte- 
ftines,  yet  it  aflefts  no  part  of  the  body  more 
than  the  lungs,  which  require  to  be  continually 
filling  with  frefh  air  to  maintain  life.  Hence 
It  is,  that  this  part  of  the  body  is  more  frequent- 
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ly  and  powerfully  afFedted  by  the  changes  of  the 
air.  If  therefore  the  air  Ihould  be  too  nioift,  the 
fibres  of  the  pulmonary  veflels  will  be  weakened^ 
(for  fuch  is  the  effed  of  all  things  which  moiften, 
as  we  have  feen  in  the  comment  to  §.  54.  No.  4.) 
fo  as  to  refill  lefs  the  impelled  fluids,  and  there¬ 
fore  there  will  be  danger  left  the  relaxed  veflfels 
Ihould  admit  groflfer  particles  ot  the  fluids  than 
can  pafs  through  their  extremities  (fee  §.  ii8, 
and  378).  and  this  more  efpecialiy  happens, 
when  heat  is  joined  to  moifture  of  the  air ; 
and  thus  may  be  produced  the  caufes  of  in¬ 
flammation.  But,  on  the  other  hand,  if  the  air 
offends  by  too  great  drynefs,  fo  as  to  deprive 
the  internal  furface  of  the  wind-pipe  and  bronchia 
of  it’s  natural  moifture  *,  thefe  parts,  being  thus 
rendered  lefs  flexible,  will  be  more  difficultly 
expanded  or  dilated  by  the  infpired  air.  More¬ 
over,  the  ultimate  fmall  mouths  of  the  exhal¬ 
ing  veffels,  which  open  in  the  furface  of  the 
air-veffels  of  the  lungs,  will  be  dried  up  fo  as 
to  refill  the  impulfe  of  the  fluids,  whence  ob- 
llruiftion  and  inflammation  may  tollow ;  and 
this  more  efpecialiy,  as  by  a  dry  and  hot  air 
the  moft  fluid  juices  are  diffipated  from  the 
body,  whence  a  greater  thick nefs  or  tenacity  of 
the  blood  vrill  arife  from  the  fame  caufe.  But 
too  great  heat  of  the  air  will  produce  ihe 
fame  effccls  as  the  drynefs  of  it  ;  but,  if  the 
heat  of  the  air  is  joined  with  moiftu  e,  it  may 
prove  injurious  by  too  much  relaxing  the  pul- 
tiionary  veffels,  as  we  obfcived  beture.  But 
iiitenfe  coldnefs  of  the  air  is  above  all  caufes 
moft  apt  to  produce  this  difeafe.  For  by  cold 
and  froft  the  particles  of  the  blood  are  concreted 
together,  as  we  have  feen  before  at  §*  117;  butj 
while  the  blood  is  drove  through  the  pulmonary 

arteries. 
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arteries,  it  is  almoft  expofed  naked  to  the  air ; 
and  therefore  there  is  danger  of  it’s  coagulating 
by  the  intenfe  cold,  more  efpecially  when  people 
imprudently  expofe  themfelves  to  breathe  in  a 
very  cold  air,  after  being  heated  by  exercife  or 
the  fire-fide,  as  we  are  allured  from  fo  many  fatal 
inftances,  as  was  demonftrated  more  at  large 
at  §.  I  iS.  Hence  Hippocrates  obferves  ^  that 
pleurifies  and  peripneumonies  are  the  moft  fre¬ 
quent  and  violent  in  the  winter  time.  But  fince 
we  are  taught  from  anatomy  %  that  thejlungs,  be¬ 
ing  fufpended  in  the  open  air  furrounding  them 
every  way,  always  collapfe  and  become  much 
lefs  than  they  were  while  they  continued  in  the 
intire  thorax  j  it  is  thence  evident,  that  the  lungs 
always  endeavour  by  their  own  proper  force  to 
contradl  themfelves  in  every  part,  and  therefore 
the  different  weight  of  the  air  may  increafe  or 
diminiili  the  dilatation  of  the  lungs,  which  is 
neceffary  towards  the  free  tranfmiffion  of  the 
blood  through  them.  In  ftrong  and  healthy 
people,  the  difference  commonly  obferved  in  the 
weight  of  the  atmofphere  feldom  occafions  much 
diforder  ;  but  by  thofe  who  have  the  mufcular  fi¬ 
bres  andhgaments,  conneding  the  cartilages  of  the 
bronchia  together,  too  rigid,  or  apt  to  contradb 
with  a  fpafm  from  flight  caufes,  the  alteration  in 
the  weight  of  the  air  is  commonly  perceived 
immediately,  and  they  are  often  feized  with  an 
afthmatic  fit.  But,  fince  an  air  too  weighty  makes 
a  greater  preffu re  upon  the  veffels  of°he  lungs, 
it^  will  increafe  the  refiflahce  to  the  rio^ht  ven¬ 
tricle  of  the  heart,  by  diminifhing  the  ^capacity 
of  the  veffels.  But,  when  the  air  is  too  light,  ' 
thofe  veffels  being  lefs  compreffed  may  be  too 

much 

**De  AlFeaionibus.  cap.  3.  Charter.  Tom,  VII.  pag.  621. 

*  H.  Boerhaave  Inftitut.  Medic.  §.  602, 
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much  dilated  by  the  impelled  humours,  whence 
the  fame  effefts  will  enfue  as  from  a  moill:  and 
hot  air.  Moreover,  an  air  too  light  cannot  lum- 
ciently  overcome  the  force  of  the  contractile 
fibres  of  the  lungs  which  refift  their  dilatation, 
Althouo-h  therefore  the  different  weight  of  the 
atmofphere  feldom  offends  much  of  itfelf  in  peo¬ 
ple  who  are  otherwife  in  health,  yet  it  may  con¬ 
cur  together  with  other  caufes  fo  as  to  increafe 
their  effedl.  But  it  feems  that  lefs  danger  may 
be  expeded  from  an  increafed  weight  of  the 
air  for  we  are  taught  by  experiments,  that 
animals  have  been  able  to  live  in  air  that  has  been 
fo  compreffed,  that  the  mercury  in  the  barometer 
has  been  fuftained  at  thirty-nine  inches  above  it’s 
ufual  height :  but  alfo  in  the  higheft  mountains 
the  refpiration  has  been  obferved  fo  much  impe¬ 
ded  by  the  ovcrlightnefs  of  the  air  as  to  endanger 
fuffocation 

But,  befides  the  foremendoned  qualities  of  the 
air,  it  is  to  be  obferved  that  the  atmofphere 
which  furrounds  us  contains  in  itfelf  an  incredi¬ 
ble  variety  of  fmall  bodies.  For  whatever  ex¬ 
hales  from  plants  and  animals,  whether  living  or 
diffolved  by  putrefadion  after  death,  or  expelled 
by  the  force  of  fire,  all  fluduates  in  the  air.  E- 
ven  foffil  or  mineral  bodies  fometimes  fpontane- 
oufly,  but  more  frequently  agitated  by  fire,  fend 
forth  exhalations,  which  are  likewife  diffufed 
through  the  air.  If  therefore  thefe  exhalations, 
mixed  with  the  infpired  air,  are  endowed  with  a 
cauftic,  aftringent,  or  coagulating  force,  a  perip¬ 
neumony  may  from  thence  arife.  When  Ta- 
chenius  ^  endeavoured  by  repeated  fublima- 

tions 

iVide  Boyle  in  Experiment,  novor.  phyfico  median,  conti¬ 
nual.  fecund,  artic.  4.  Exper.  6,  7,  &c.  Tom.  I.  p*  5» 

e  Verulam  Novi  Organi,  Lib.  II.  Aphor.  12.  pag.  333. 

^  Hippocrat.  Ch^m.  cap.  24.  pag.  149,  150. 
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tions  to  fix  arfenic,  which  is  fo  infamous  for 
it’s  cauftic  and  poifoning  fumes,  being  thirfty  with 
defire  to  know  this  fuccefs,  and  defpifing  all  dan¬ 
ger,  opening  the  velTels,  breathed  in  a  mod:  plea- 
fant  fume,  but  half  an  hour  after  he  paid  feverely 
for  his  imprudence,  being  feized  with  a  difficulty 
of  breathing,  convulfions  in  all  his  limbs,  dif- 
charging  blood  in  his  urine  with  an  intolerable 
burning  pain,  ^c.  It  is  true  he  recovered  this 
dangerous  experiment  by  the  ufe  of  milk  and  oil, 
yet  fo  that  he  continued  in  a  languifhing  condition 
the  whole  winter  following,  afflidted  with  a  flow 
fever  like  a  hedic.  I  well  remember,  that  endea¬ 
vouring  to  prepare  a  very  ftrong  fpirit  from  fea- 
falt  highly  dried  and  decrepitated,  with  high-redi- 
fied  oil  of  vitriol,  upon  opening  the  veflels  the 
mod:  volatile  fumes  burd:  forth  with  fo  much 
violence,  although  there  were  only  a  few  ounces 
of  this  fpirit  contained  in  a  mod:  capacious  re¬ 
ceiver,  that  not  only  the  elaboratory,  but  almoft 
the  whole  houfe  was  immediately  filled  with 
thofe  vapours,  with  imminent  danger  of  fuf- 
focation,  if  I  had  not  fuddenly  ded.  Every 
one  knows,  that  the  fumes  of  burning  fulphur 
certainly  kill  both  men,  and  all  animals  that 
breathe,  if  they  are  drawn  in  copioudy  together 
with  the  air.  For  the  internal  furface  of  the 
lungs  is  fo  fenfible,  that  this  whole  organ  is  im¬ 
mediately  dirivelled  up  by  fuch  very  acrid  fumes 
drawn  in  with  the  air,  the  mufcular  fibres  con- 
neding  the  cartilaginous  fegments  of  the  bronchia 
being  contraded  with  a  convulfive  force,  whence 
a  fuddenly  fatal  peripneumony  enfues  ;  or,  if  the 
patient  efcapes,  an  incurable  aflhma  remains  du¬ 
ring  life.  The  truth  of  this  I  faw  in  a  worthy 
member  of  the  city  of  Leyden,  who,  in  his  youth 

dwelling 
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dwelling  at  a  vintner’s  to  learn  the  traffic  of  a 
wine-merchant,  was  advifed  by  his  companions  to 
fmell  at  an  open  vent-hole  of  a  large  calk,  filled 
with  the  fumes  of  fulphur,  by  which  artifice  they 
preferve  wine  from  fermenting.  The  unhappy 
perfon  powerfully  breathed  in  the  malignant  fumes 
by  his  noflrils,  but  immediately  fell  down,  and 
after  fome  hours  flruggling  with  death  recovered, 
but  continued  all  his  life-time  afthmatic,  and 
could  never  flee^  but  fitting  upright  in  a  chair. 
But  alfo,  together  with  The’  infpired  air,  may  be 
drawn  into  the  lungs  fuch  things  as  may  do  great 
mifehief  by  their  coagulating  and  drying  force, 
though  they  are  not  acrid,  and  though  their  bad 
effed:s  'are  ufually  not  fo  fuddenly  perceived. 
Thus  Diemerbroeck  ^  opening  the  fervant  of  a 
ftonecutter  who  died  of  an  afthma  in  the  hofpital, 
found  in  his  lungs  a  large  quantity  of  the  duft  of 
ftones,  filling  almoft  all  the  veficles  of  the  lungs; 
and  in  the  year  following  he  obferved  the  fame 
thing  in  two  other  ftonecutters,  who  died  of  the 
like  difeafe.  From  all  which  it  is  fufficiently 
evident,  that  fuch  things  may  be  taken  in  with  the 
infpired  air  as  are  capable  of  producing  a  perip- 
neumony. 

Chyle  from  grofs,  dry,  and  vifeid  aliments. 
It  is  known  from  phyfiology,  that  the 
chyle  prepared  from  the  food  and  drink  taken  in 
is  poured  into  the  fubclavian  vein  through  the 
thoracic  dud:,  from  whence  it  paffes,  the  moment 
after,  together  with  the  venal  blood,  to  the  right 
ventricle  of  the  heart,  and  from  thence  it  is  re¬ 
quired  to  be  propelled  through  the  ultimate  ex¬ 
tremities  of  the  pulmonary  artery.  If  therefore 
the  chyle  is  made  from  grofs  and  vifeid  aliments, 

or 
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or  from  the  drier  kinds  of  food  taken  in  without 
drink,  and  not  fufficiently  diluted,  there  is  dan¬ 
ger  left  it  fhould  hefitate  in  the  ultimate  extremi¬ 
ties  of  thofe  arteries  arid  obftrud  them,  or  atleaft 
render  the  paffage  of  the  blood  more  difficult 
through  the  lungs.  It  is  indeed  true,  that  great 
precaution  is  ufed  in  the  fabric  of  the  body  to 
prevent  thole  accidents,  fmee  the  bile  poured  in¬ 
to  the  inteftines  diflblves  the  tenacity  of  what  is 
taken  in,  and  the  faliva,  with  the  lymph  of  the 
pancreas,  llomach,  inteftines,  &c,  mix  with  and 
dilute  the  chyle,  before  it  is  poured  into  the  ve¬ 
nal  blood;  and  likewife  the  chyle  is  in  a  manner 
drank  up  by  the  torrent  of  the  venal  blood,  on¬ 
ly  in  a  fmall  quantity  at  a  time.  Yet  in  the 
mean  time  the  ropy  and  vifeid  particles  of  the 
aliments  taken  in,  and  thus  diluted,  may  again 
unite,  while  contained  in  the  right  auricle,  venous 
finus,  and  ventricle  of  the  heart  (fee  §.  69,  and  70.), 
whence  it  may  produce  a  morbid  Jentor,  whofe 
bad  effeds  will  be  perceived  in  the  lungs.  For 
do  not  the  moft  healthy  people,  after  taking  too 
large  a  meal,  perceive  a  difficulty  of  breathing  for 
fome  hours  following,  whilft  the  chyle  pafles 
through  the  lungs  in  a  larger  quantity  than 
ufual,  and  perhaps  lefs  elaborated  ?  In  the  weak¬ 
er  fort  of  people  the  fame  is  obferved  much 
fooner,  and  even  from  a  flighter  error  in  diet, 
more  efpecially  arid  above  all,  in  phthifical  or 
confumptive  patients,  who  are  troubled  with  the 
igreateftanguifh,  while  the  new  chyle  prepared  from 
the  aliments  taken  in  is  mixed  with  the  blood  in 
too  large  a  quantity.  It  is  therefore  evident,  that 
this  caufe  of  a  peripneumony  ought  to  be  re¬ 
marked.  This,  difeafe  frequently  occurs  in  oxen, 
and  feems  to  be  chiefly  occafioned  in  thefe  ani¬ 
mals,  when  they  ftand  without  exercife  in  ftalls  in 
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the  winter  time,  and  are  fed  with  linfeed  cakes 
left  after  the  expreflion  ofthe^oil,  and  with  which,- 
beino*  ground  to  powder  and  mixed  with  water, 
is  prepared  that  tough  and  firm  flicking  lute, 
which  the  chymifls  commonly  ufe  to  join  their 
veflels  together.  But,  if  an  acrimony  is  alfo  join¬ 
ed  with  fuch  a  vifcid  lentor,  the  mifchief  will  be 
fo  much  the  greater,  in  as  much  as  the  tender 
veflels,  being  irritated  by  an  acrid  flimulus,  ^  con- 
trad  and  lelTen  their  capacities.  For  although 
from  the  foods  of  various  kinds  one  and  the  fame 
homogeneous  humour,  the  red  blood,  is  prepa¬ 
red  by  the  efficacy  of  the  human  body,  yet  that 
change  is  not  performed  in  an  inflant,  but  takes 
up  the  fpace  of  many  hours,  and  the  chyle,  whilfl 
it  flows  with  the  blood,  flill  retains  frequently  for 
a  long  time  the  nature  of  the  aliments  from 
whence  it  is  prepared.  This  is  evident  in  women 
who  give  fuck,  and  whofe  milk  frequently  re¬ 
tains  for  a  long  time  the  fmeil,  taflc,  purgative 
force,  of  what  is  taken  in.  What  has  been 
faid  is  alfo  confirmed  by  the  teflimony  of  Hip¬ 
pocrates,  who  fays  ^ ;  injlammationem  in  fulmo- 
ne  fieri  maxime  a  vinolentia^  ^  pifcium  capitonum 
Cff  anguillarum  ingluvie :  hi  namque  pinguedinem 
humanae  naturae  inimicijfmam  habent ;  ‘  an  in- 
‘  flammation  in  the  lungs  happens  chiefly  from 
‘  drinking  of  wine,  and  a  great  feeding  upon  cod- 
‘  fifh  and  eels  *,  for  thefe  abound  with  a  fat  or 
‘  oil,  very  inimical  to  human  nature.*  And 
therefore  Celfus  fays that  the  difeafe  being  cured, 
in  order  to  prevent  it’s  return,  in  refe5iione  plu- 
rihus  diehus^  a  vino  abftinere\  ‘  the  patient  fhould 
‘  abflain  from  wine  at  his  meals  for  feve- 

‘  ral 
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^  ral  days ;  and  that  at  the  fame  time  care  fhould 
be  taicen  ‘  to  fupply  the  patient  for  a  confiderable 
‘  time  only  with  fofc  mild  food.” 

Violent  exercife  of  the  lungs,  &c,~\  By  violent 
running,  a  great  many  of  the  mufcles  of  the  body 
being  put  in  adlion  mult  accelerate  the  motion 
pf  the  venal  blood,  and  therefore  irritate  the 

rnake  it  conrra6t  more  frequently 
and  ftrongly,  as  we  proved  before  upon  another 
occafion  in  the  comment  to  §,  99.  N°.  2.  But 
the  heart  contrading  more  frequently  and  llrono-^ 
ly,  in  the  fame  (pace  of  time,  will  greatly  in- 
creafe  the  celerity  of  the  blood,  more  efpecially 
of  that  drove  through  the  arteries  of  the  Iun»s. 
But  it  was  demonftrated  at  §.  100.  that,  the  mo¬ 
tion  of  the  blood  being  increafed  through  the  vef- 
fels,  by  the  diffipation  of  it’s  watery  partSj  an  in¬ 
flammatory  tenacity  is  produced  in  the  blood,  by 
which  it  is  ftrongly  dilpofed  to  Concretion.  It 
was  alfo  there  proved,  that  from  the  fame  caufe 
die  beginnings  or  mouths  of  the  velTels  were  en¬ 
larged,  fo  as  to  let  the  groiTer  fluids  be  impelled 
into-  the  fmajler  velfels  j  and  from  hence  it  was 
there  concluded,  that  obflrudions,  inflammations, 
might  follow  from  an  increafed  motion  of 
the  blood  through  the  velfels.  But,  although  thefe 
diforders  may  follow  from  hence  throughout  the 
whole  body,  yet  the  danger  threatened  is  much 
greater  when  they  invade  the  lungs,  becaufe  they 
are  made  up  of  the  moll  tender  velfels,  and  the 
fncreafe  of  the  blood’s  velocity  affefts  them  more 
than  other  parts.  For  it  is  demonftrated  in  our 
academical  leisures  upon  the  theory  of  phyfic  \ 
that  all  the  fluids  of  the  whole  body  pafs  once 
through  the  lungs  alone  in  the  fame  fpaceof  time 
^  VoL.  VIIL 
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that  they  are  diftributed,  and  perform  one  circu¬ 
lation  through  all  the  other  parts ;  fo  that,  while 
the  whole  quantity  of  all  the  vital  humours  pafles 
through  the  lungs,  there  is  only  a  certain  part 
tranfmitted  through  the  other  vifcera.  Hence  we 
underhand  the  reafon  why  men  and  other  animals 
fo  frequently  die  fuddenly^by  the  mod  violent  run¬ 
ning,  as  we  find  recorded  by  feveral  writers  of 
medical  obfervations.  But  more  efpecially  the 
mod:  fatal  events  follow,  when  people  that  are 
hot  and  out  of  breath  by  running  expofe  them- 
felves  to  breathe  the  cold  air,  or  to  drink  largely 
of  cold  liquors ;  the  reafon  of  which  was  given  in 

the  comment  to  §.  118. 

By  wredling,  draining.]  For  then  almoft^  all 
the  voluntary  mufcles  are  in  violent  adion, 
whence  the  motion  of  the  venal  blood  is  accelera¬ 
ted  almod  as  much  as  in  running.  But  more¬ 
over  we  fee  that  all  who  wredle  or  druggie  with 
each  other,  or  by  great  draining  endeavour  to 
raife  weights  or  remove  certain  obdacles,  breathe 
in  a  great  quantity  of  air,  which  they  retain  a 
long  time  before  it  is  expired,  and  this  they  con¬ 
tinually  repeat.  But  the  air  retained  in  the 
warm  lungs  becomes  ratified,  and  predes  fo  much 
'  the' more  powerfully  upon  the  pulmonary  vedels, 
as  it  is  expanded  by  heat :  thence  it  is  evident,, 
that  the  pulmonary  vedels  mud  be  lefs  capacious, 
while  at  the  fame  time  the  motion  of  the  venal 
blood  is  accelerated  tovv^ards  the  heart  by  the  a6li- 
on  of  the  mufcles,  fo  as  to  irritate  the  heart  into 
more  violent  and  frequent  contradlions  ;  but,  fince 
the  pulmonary  vedels  are  then  compreded  or  - 
draitened  by  the  ratified  air,  the  blood  will  more 
difficultly  pafs  the  lungs,  and  only  the  more  fiuid 
part  of  it  will  be  able  to  flow  through  the  ledencd 
extremities  of  the  vedels,  while  the  thicked  part 
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yvill  be  accumulated  and  occafion  obftrucftions  and 
inflammations. 

By  Tinging,  calling  out.]  Thefe  are  ranked 
among  the  caufes  of  a  peripneumony  for  the  fame 
reafon.  For  the  voice  is  formed  by  an  expuljflon 
of  the  air  contained  in  the  whole  capacity  of  the 
lungs,  drove  out  by  the  powers  contradling  the 
thorax  .;  yet  fo  that  the  air  thus  drove  through 
the  wind-pipe  ftrikes  againfl;  the  ventricles  of  the 
larynx,  arytenoide  cartilages,  and  rima  of  the 
glottis.  For,  when  the  rima  of  the  glottis  is  too 
much  dilated,  the  air  paflfes  out  very  freely,  and 
produces  no, found  or  voice,  as  is  evident  in  thofe 
who  endeavour  to  yield  a  graver  tone  than  they 
are  able  :  But  muficians  have  demonftrated,  that 
the  difi-erence  of  the  voice,  with  reTped  to  acute* 
Jiefs  and  gravity,  depends  upon  the  different  aper¬ 
ture  of  the  rima  of  the  glottis,  and  the  increafed 
or  diminifhed  celerity  with  which  the  air  is  ex¬ 
pelled.  hen  therefore  people  endeavour  to 
ling  the  moft  acute  tones,  the  caufes  contracting 
the,  thorax  expel  with  a  great  force  the  air  con¬ 
tained  in  the  lungs  through  a  very  narrow  aper¬ 
ture  of  the  glottis,  whence  the  compreffed  air  vio- 
lently  reads  upon  the  cavity  of  the  lungs  in 
whioh  It  is  contained,  fo  as  to  hinder  the  free 
paffage  of  the  blood  through  the  lungs.  The 
fame  is  alfb  true  in  calling  out  aloud,  when  the 
voice  always  forms  a  more  acute  tone,  as  it  is 
ftronger.  The  appearances  obfervable  in  thofe 
who  ling  or  cry  out  aloud  evidently  prove  the 
truth  of  this  :  for  in  fuch  the  face  always  appears 
red  and  turgid,  the  eyes  are  fuffufed  with  blood, 
the  veins  of  the  forehead  and  neck,  fwell,  all 
which  informs  us,  that  the  venal  blood  is  accu¬ 
mulated  about  the  right  fide  of  the  heart,  becaule 
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k  cannot  pafs  freely  through  the  lungs,  as  was 
proved  before  on  another  occafion  in  the  conimenti 

to  §.  807.  ,  -nr 

By  hard  riding  on  horfeback  againft  thd 

wind.]  Mechanical  philofophers  demonftrate^  that 
bodies  moving  through  a  fluid  fuffer  a  refiftanee, 
which  refifcance  is  increafed  in  proportion  to 
the  increafed  velocity  of  the  moving  body;  and 
that^this  arifes  partly  from  the  cohefion  of  the 
fluid  matter  to  be  overcome,  and  partly  from 
the  motion  which  it  communicates  to  the  parts 
of  the  fluid.  If  therefore  any  one  rides  fwiftly 
upon  a  horfe  through  the  air^  fince  a6tion  and  re- 
adtion  are  equal,  the  air  will  prefs  the  lungs  fo 
much  the  more,  as  the  perfon  moves  more 
fwiftly  through  the  air.  But,  if,  at  the  fame 
time,  the  diredion  of  the  air  moved  by  an  op- 
pofite  wind  is  to  be  likewife  overcome,  it  is 
evident  enough,  that  the  force  prefling  the  air 
into  the  lungs  will  be  very  much  increafed. 
But,  if  fuch  a  wind  is  likewife  cold,  the  pul¬ 
monary  veflfels  will  be  fo  much  the  more  com 
traded,  and  thus  there  will  be  fo  rrluch  greater 
danger  of  the  particles  of  the  blood  concreting  (fee 

Coagulating  poifons,  Cfc.]  We  are  taught  by 
the  chymifts,  wnen  they  deferibe  the  properties  of 
human  blood,  or  that  of  other  animals,  that  it  is 
coagulated  by  the  addition  of  acid  fpirits  from 
fofTils,  as  vitriol,  nitre,  fea-falt,  fsfe.  obtained  by 
the  force  of  fire,  and  that  the  fame  thing  like- 
wife  happens  from  the  addition  of  alcohol  vini, 
allum,  vitriol,  and  many  others.  It  was  after¬ 
wards  tried  what  the  like  things  would  effed 
when  injeded  into  the  veins  of  living  animals; 

of 
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of  which  kind  many  experiments  are  given  us 
by  Wepfer  and  other  authors.  I  have  often 
tried  the  like  experiment^  upon  dogs,  and  have 
always  obferyed  that  they  render  the  blood 
grumous,  which  grumes,  flowing  through  the 
veins  from  a  fmaller  to  a  larger  capacity,  pafs 
to  the  right  ventricle  of  the  heart,  and  from 
thence  to  the  lungs,  where  hefitating  and  obftrudt- 
ing  the  veffels,  ihefe  animals  have  expired  after 
the  greateft  anguifh,  fooner  or  later,  in  propor¬ 
tion  to  the  greater  or  lefs  quantity  and  ftrength 
of  the  coagulating  fubftances  injeded  by  the 
veins.  From  fuch  caufes  therefore  may  arife  a 
peripneumony  fuddenly  fatal.  But  in  the  mean 
time  great  precaution  is  taken  by  nature  to  pre¬ 
vent  fuch  things,  after  being  fwallowed  through 
the  mouth,  from  entering  the  veins  and  mixino- 
with  the  blood,  before  they  have  been  well  df- 
luted,  or  fo  changed  that  they  can  do  no  mif- 
chief.  For  the  very  fmall  mouths  of  the  ab- 
forbing  veins  and  ladeal  veffels  in  the  firfl 
paflages  are  fo  contradled  by  acrid  fubftances, 
that*  they  are  denied  all  entrance,  and  therefore 
a  peripneumony  very  feldom  arifes  from  this 
caufe.  If  alcohol,  or  the  like  ftyptics,  which 
very  readily  coagulate  the  blood,  fhould  be  inv 
prudently  applied  in  wounds  wherein  large  veins 
are  divided,  fuch  a  diforder  may  be  feared  as 
the  confequence ;  as  alfo  when  atra  bilis  lodged 
in  the  abdominal  vifcera  is  by  any  caufe  put 
into  motion,  and  rufliing  towards  the  liver,  by 
eating  through  the  fmall  branches  of  the  vei4 
cava,  it  pafles  together  with  the  venal  blood 
to  the  right  ventricle  of  the  heart.  For,  as  we 
fhall  hereafter  declare  at  §.  1104,  the  atra  bilis 

3  ha^ 
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has  fometitnes  the  coagulating  force  of  an  acid, 
and  therefore  it  may  produce  a  fuddenly  fatal 
peripneumony. 

Violent  pafiions  of  the  mind.]  How  great  a 
power  violent  paffions  or  difturbances  of  the  mind 
have,  and  in  what  wonderful  manners  they  may 
increafe,  diminilh,  or  difturb  the  vital  motion  of 
the  humours  through  the  veffels,  has  been  already 
declared  in  the  comment  to  §.  104.  W'hen  a 
perfon  is  ftruck  with  fudden  fear,  the  whole 
body  immediately  looks  pale,  all  the  veffels  be¬ 
ing  fo  conftringed,  that  they  no  longer  admit 
the  red  blood ;  foon  after  fighings,  'flbortnefs  of 
breath,  and  oppreffion  about  the  praecordia  at¬ 
tend-,  which  evidently  denote,  that  the  blood 
propelled  from  the  right  ventricle  of  the  heart 
through  the  lungs  meets  with  a  very  difficult 
paffage.  The  blood  therefore  begins  to  ftagnate 
in  this  cafe,  in  the  large  venal  receptacles  about 
the  heart,  and  be  dilpofed  to  concretion  ;  and 
therefore  there  is  the  greateft  danger  left  this  blood 
drove  into  the  narrow  pulmonary  arteries  ffiould 
there  hefitate  without  motion.  On  the  contrary, 
when  a  perfon  is  fuddenly  heated  with  anger, 
the  face  fwells  and  looks  red,  the  whole  body 
grows  hot,  th'e  tunica  adnata  of  the  eyes  is  fuffufed 
with  blood,  and  the  pulfe  becomes  ftrong  and 
quick  all  which  figns  teach,  that  the  blood  is 
moved  very  fwiftly,  and  enters  into  fmaller 
veffels  than  thofe  in  which  it  is  naturally  found, 
and  therefore  there  is  danger  of  an  inflammation 
following  from  an  error  of  place.  But  in  angry 
'people  the  breath  is  fhort  and  frequent,  and  the 
palpitation  of  the  heart  withafenfe  of  anguiffi  proves 
that  the  like  change  takes  place  in  the  anteriorparts, 
as ‘is  obferved  in  the  external  parts  of  the  body. 
But,  as  this  madnefs  may  go  off  in  a  little  time  by 

quarrels^ 
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quarrels,  threats,  and  the  like,  we  often  obferve 
violent  fits  of  anger  without  any  great  mifchief  fol¬ 
lowing  •,  but,  if  .we  reflect  that  anger  is  fome- 
tirues  obliged  to  be  concealed  within  the  bread, 
even  againft  the  inclination,  as  frequently  happens 
in  courts,  it  may  give  birth  to  the  greateft  cala¬ 
mities.  A  very  worthy  citizen,  being  fcandalifed 
publicly  by  a  certain  peer,  was  obliged  to  fup- 
prefs  his  refentment  in  filence,  as  it  was  not  in  his 
power  to  be  revenged ;  but  foon  after  an  afthm^ 
enfued,  which  increafed  for  the  fpace  of  two 
years,  and  at  length  the  patient  perifhed  of  a 
dropfy ",  If  now  we  likewife  confider*  that  in 
hyfterical  women  and  hypochondraical  men  af¬ 
fected  with  violent  palTions  of  the  mind,  there 
almoft  inftantly  follows  a  very  great  difcharge 
of  a  mod  thin  and  limpid  urine,  it  will  be  evi¬ 
dent  that  the  blood  is  deprived  of  it’s  diluent 
vehicle,  and  is  therefore  inclined  more  to  concrc^ 
tion. 

A  quinfy  with  an  oppreflion  at  the  bread, 

For  the  blood  to  pafs  from  the  right  to  the  left 
ventricle  of  the  heart  after  the  birth,  it  is  necedary 
for  the  lungs  to  be  expanded  by  the  infpired  air. 
Every  thing  therefore  which  removes  the  free  in- 
grefs  of  the  air  into  the  lungs,  or  hinders  the  di¬ 
latation  of  the  thorax  neceffary  to  infpiration, 
will  caufe  the  blood  to  begin  to  hefitate  in  the 
ultimate  extremities  of  the  pulmonary  artery  •,  and, 
while  thefe  caufes  continue  to  aft,  the  lungs 
will  be  filled  with  impervious  blood,  fo  as  to  oc- 
cafion  a  peripneumony  of  the  word  kind.  When 
therefore  the  wind-pipe  or  larynx  is  rendered  lefs 
capacious  in  the  kinds  of  the  quinfy  before  defcribed 
at  §.  80I5  802.  the  circulation  of  the  blood  throug-h 

0^4  the 
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the  lungs  will  become  difficult,  as  we  demonftrated 
in  the  commentaries  to  thofe  fedtions.  But  in  a  vio¬ 
lent  pleurifyjOr  an  inflammation  of  the  diaphragm, 
the  patient  cannot  dilate  the  thorax  on  account  of 
the  great  fevcrity  of  the  pain,  and  thus  they  fuffo- 
cate  themfeives;  and  hence  thefe  difeafes,  if  they 
arc  of  the  worfl  kind,  almofl:  conftantly  turn  into 
a  peripneumony,  as  will  be  hereafter  made  evident 
when  we  come  to  treat  of  thefe  difeafes, 

SECT.  DCCCXXV. 

IF  thefe  caufcs  (§.  824.)  have  produced  an 
inflammation  in  the  lungs,  it  will  have 
various  effeds,  according  to  the  different  feaf 
or  parts  affeded  (§.  822.) ;  for  the  bronchial 
arteries,  producing  all  the  effeds  of  an  in¬ 
flammation  (§.  393.  to  322.),  by  comprpffing 
the  extremities  of  th^  pulmonary  arteries  con¬ 
tiguous  to  them,  may  caufe  an  inflammation' 
‘in  thofe  arteries  by  preffing  their  fides  into 
contad. 

It  was  faid  before  at  §.  822.  that  we  may  con¬ 
ceive  a  peripneumony  twofold,  according  as  the 
inflammation  is  feated  in  the  extremities  dther 
of  the  bronchial  or  of  the  pulmonary  arteries. 
The  effeds  will  be  therefore  various,  refulting 
from  the  injured  fundions  to  which  thefe  two 
arteries  are  fubfervient.  But,  fince  the  bronchial 
artery  is  deftined  to  fupport  the  life,  and  nou- 
rifhment  of  the  fubftance  of  the  lungs  themfelves^, 
therefore  an  injury  of  the  fundions  of  this  artery 
will  properly  relate  to  the  lungs  themfelves  as  a 
private  part  of  the  body.  But  an  inflammation  of 
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the  pulmonary  artery  not  only  injures  the  lungs 
themfelves,  but  likewife  difturbs  the  free  palTage 
of  the  blood  from  the  right  to  the  left  ventricle  of 
the  heart,  upon  which  life  depends.  But,  fince  the 
branches  of  the  bronchial  artery  difperfed  through 
the  fubftance  of  the  lungs  are  almoft  every- where 
contiguous  with  the  branches  of  the  pulmonary 
artery,  it  is  evident  enough,  as  we  laid  before 
at  §.  823,  that  an  inflammation  of  the  bronchial 
artery  mufl;  produce  the  like  diforder  in  the  pul¬ 
monary  artery,  for  ydiich  reafon  a  peripneumony 
is  always  dangerous. 

SECT.  DCCCXVI. 

BU  T,  when  the  blood  ftagnates  la 
the  ipflamed  extremities  of  the  pul-r 
monary  artery  itfelf,  that  veflel  is  diftend- 
ed,  the  moft  fluid  parts  of  the  blood  are  ex- 
preflTed  as  it  were  by  a  tranfudation,  while 
the  grplTer  parts  are  accumulated,  and  al- 
mofl:  all  the  blood,  yet  capable  of  circulat¬ 
ing,  is  colledted  betwixt  the  right  ven¬ 
tricle  aqd  extremities  of  the  pulmonary  ar¬ 
teries;  the  left  ventricle  of  the  heart  is  in 
the  mean  time  deftitute  of  blood,  great 
weaknefs  follows,  the  pulfc  is  fmall,  foft, 
and  every  way  unequal;  the  refpiration  is 
fmall,  frequent,  difficult,  hot,  performed  with 
the  body  raifed,  and  attended  with  a  cough  ; 
the  venal  blood  flagnates  before  the  right 
auricle  and  ventricle  of  the  heart,  whence 
an  unufual  rednefs  of  the  face,  eyes,  mouth, 
fauces  tongue,  and  lips;  and  at  length  death 

follows 
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follows  by  fufFocatlon  with  inexpreffible  an- 
guifli  and  a  delirium. 

In  this  fe<^ion  are  conlidered  thofe  effedls  which 
necefTarily  follow  from  an  inflammation  feated  in 
the  pulmonary  artery,  and  from  the  knowledge  of 
which  may  be  formed  a  diagnofis  of  a  prefent 
peripneumony. 

It  is  evident  froni  the  definition  of  an  inflamma^ 
tion  at  §.  371,  that  the  blood  jftagnates  in  the  in¬ 
flamed  arteries,  and  that  the  blood  more  power¬ 
fully  moved  by  the  fever  urges  againfl:  the  ob- 
ftrudled  parts.  But  from  thence  follows  of  ne- 
ceflity  a  diftention  of  the  inflamed  veflfels  before 
that  part  where  the  obflruffing  matter  is  lodged  ; 
and  this  was  proved  in  the  comment  to  §,  382. 
No.  I.  But  fince  the  red  particles  of  the  blood, 
iinlefs  they  change  their  Ipherical  figure  by  a  vio¬ 
lent  and  long  continued  preflTure,  leave  interflices 
betwixt  them,  therefore  the  thinner  parts  of  the 
blood  will  be  exprefied  by  tranfudation  through 
thofe  interflices,  and  pafs  on  to  the  left  ventricle 
of  the  heart.  But,  fince  inflamed  veflfels  by  fwel- 
ling  and  increafing  their  bulk  comprefs  thofe  that 
are  adjacent,  the  inflammation  will  foon  be  fpread, 
and  only  the  thinner  parts  of  the  blood  will  be 
able  to  pafs  through  the  lungs  to  the  left  ven¬ 
tricle,  while  the  groflfer  parts  will  be  accumulated 
in  the  obflru6led  and  diflended  veflfels. 

But  the  increafed  bulk  of  the  inflamed  vefTels 
does  not  feem  to  be  the  foie  caufe  from  whence  a 
phlegmon  formed  in  the  lungs  fpreads  fo  fuddenly 
into  adjacent  parts.  Buttheincreafedcelerity  of  the 
blood  s  motion  through  the  as  yet  remaining  per-? 
vious  veflfels  conduces  greatly  to  the  fame  effedl,  as 
we  explained  it  before  in  the  comment  to  §.382. 
No.  8.  But  it  was  there  faid,  that  a  confiderable  , 

increafe 
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increafe  of  the  velocity  could  not  arife  from  a  di¬ 
minution  of  the  number  of  the  pervious  veflels, 
unlefs  the  inflamed  part  is  of  fuch  a  magnitude, 
that  the  number  of  the  obftruded  vefTels  bears  a 
confiderable  difference  in  their  proportion,  with 
refpedt  to  thofe  which  remain  open.  Hence  it  was 
there  concluded,  that  in  moft  people  inflamed 
parts  could  not  much  accelerate  the  pulfe  from 
this  caufe,  but  that  this  quicknefsofthepulfe  rather 
proceeded  from  an  irritation  of  the  nervous  fibres 
difperfed  through  the  inflamed  vefTels  and  adjacent 
parts.  But,  when  an  inflammation  is  feated  in  the 
lungs,  it  is  eafily  underftood  that  fome  vefTels  be¬ 
ing  obftruded  muft  occafion  a  great  increafe  in  the 
celerity  of  the  humours  through  thofe  vefTels  which 
remain  pervious,  namely,  becaufe  (as  we  faid  in 
the  comment  to  §.  824.)  all  the  fluids  of  the  whole 
body  muft  all  of  them  make  one  circulation 
through  the  lungs  in  the  fame  fpace  of  time  that 
they  are  diftributed  through,  and  complete  their 
circuit  through  all  the  other  parts.  But  in  what 
manner  obftru6lion  and  inflammation  may  arife  by 
an  increafed  velocity  of  the  circulation  was  ex¬ 
plained  in  the  comment  to  §.  100. 

It  is  therefore  evident  in  a  peripneumony,  that 
the  diforder  every  moment  increafes  if  it  is  not 
fpeedily  difperfed,  that  the  impervious  blood  is  ac¬ 
cumulated  in  the  obftrudted  and  dilated  vefTels,  and 
is  there  continually  urged  more  and  more  into  the 
narrower  extremities  of  the  converging  vefTels ;  and 
thus  at  length  all  the  blood,  as  yet  capable  of  cir¬ 
culating  and  pafTing  through  into  the  pulmonary 
veins,  will  ftagnate  in  the  larger  veins  about  the 
heart,  in  the  venous  finus  and  right  auricle,  while 
the  impediments  are  every  moment  increafing  in 
the  lungs.  At  the  fame  time  it  is  alfo  evident, 
;hat,the  thickpart  of  the  blood  being  accumulated 

in 
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in  the  lungs,  thofe  parts  which  ftill  continue  to 
move  through  the  veflels  will  be  more  than  ufually 
thin  and  fluid  ;  and  this  is  a  ph^enomenon  that 
has  puzzled  moft:  Phyficians  not  attending  to  this 
matter,  fince  they  believe  that  in  every  acute  in¬ 
flammatory  difeale  the  blood  drawn  from  a  vein 
ought  to  be  of  a  contrary  difpofition.  Since  there¬ 
fore  all  the  blood,  which  ftill  continues  tocirculate 
through  the  veffels,  confifls  only  of  the  thinner 
parts  5  therefore  the  watery  drinks  taken  in  can¬ 
not  remain  long  mixed  with  the  humours,  but  are 
immediately  difcharged  either  by  fweats  or  urine. 
For,  other  things  being  alike,  the  fccretion  and  ex¬ 
cretion  made  by  thefe  outlets  are  fo  much  the 
larger,  as  there  is  a  greater  quantity  of  water  pre- 
fent  in  the  blood,  in  proportion  to  the  other  parts 
of  the  blood  itfelf.  Hence  Hippocrates  ®  juflly 
pronounces  malam  ejfe  urtnarn^  qu^  cito  fajl  potum 
fningitur^  pr^fertim  in  ^pleuriticis  &  perlpneumonicis  : 
‘  that  the  urine  is  bad  which  is  difcharged  imme- 
*  diately  after  drinking,  efpecially  in  pleuritic 
5  and  peripneumoic  patients.’ 

But  the  more  the  lungs  are  filled  with  thick 
"  and  impervious  blood,  fo  much  the  lefs  fpace  is 
there  left  for  the  infpired  air ;  and  hence  the  lungs 
in  their  own  nature  light  and  fpongy  become  hea¬ 
vy  and  compact:,  refembling  a  mafs  of  flefh,  and 
appearing  of  a  livid  colour  from  the  fame  caufe. 
Hippocrates  fee  ms  to  haveoblervedthefame  thing, 
though  he  gives  a  different  reafon  for  it,  not  being 
acquainted  with  the  circulation  of  blood.  For 
his  words  are,  ^um  e  capite  per  hronchum  ^  ar- 
tertas  in  pulmonem  jimio  fa£ia  fuerity  natura  fua 
rarus  {5  fucus  exijlens  pulmoy  quidquid  humor  is  pot  eft ^ 
in  je  trahity  ^  ubi  influxerity  major  redditur^  fs? 

ftquidem 
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fiquidem  in  totum  jimerit^  lohi  majores  redditi 
litrumque  latus  attingunt^  peripmumoniam  faciunt : 

*  When  a  fluxion  fliall  happen  from  the  head 

‘  through  the  air-vefTels  and  blood-veflels  into  the  . 
‘  lungs,  that  part,  whkh  is  of  it’s  own  nature  dry 

*  and  fpongy,  draws  into  itfelf  all  the  juices  with- 
^  in  it’s  reach,  by  the  influxion  of  which  it  is  cn- 

*  larged,  and,  if  the  diforder  happens  throughout 
‘  the  whole  vifcus,  the  lobes  thereof  rendered 

larger  come  into  contadl  with  each  fide  of  the 
‘  thorax,  and  produce  a  peripneumony  ^  And) 
in  another  place,  %  treating  of  the  fame  difeafe,  he 
fays.  Hie  tumor  potijfimum  a  f anguine  or  turn  ducit^ 
quum  pulmo  in  fe  fanguinem  attraxerit^  &  aceeptUTti 
retinuerit :  ‘  This  tumor  or  fwelling  derives  it’s 

*  origin  chiefly  from  blood,  fince  the  lungs  draw 

*  the  blood  into  them,  and  retain  it  when  re- 

*  ceived.’ 

But  the  obfervations,  made  upon  dead  bodies 
deceafed  of  this  diforder,  confirm  what  has  been 
already  advanced  concerning  a  peripneumony. 
But  it  may  fufflee  for  us  to  relate  one  inftance:  Up¬ 
on  opening  the  body  of  a  young  man^  aged  twen¬ 
ty-fix  years,  deceafed  of  a  peripneumony  on  the 
feventh  day  of  the  difeafe,  the  lungs  appeared  very 
much  diftended  and  hard  to  the  touch.  They  fill¬ 
ed  the  whole  cavity  of  the  thorax,  and  fo  firmly 
adhered  to  the  diaphragm,  ribs,  and  vertebrae  of 
the  back  on  each  fide,  that  they  could  very  difHcult- 
ly  be  feparated  by  the  knife.  Upontakingthe  lungs 
out  of  the  thorax,  they  refembled  a  mafs  of  flelh, 
their  veficles  being  filled  with  a  kind  of  thick,  red, 
flelhy  fubftance,  and  upon  dividing  them  a  fmall 
quantity  of  putrid  bloody  ichor  flowed  out.  Thefe 

lungs 

p  Hippocrat.  Lib  de  locis  in  homine  cap.  7.  Charter. 
Tom.  VII.  pag.  265. 

De  Internis  AfFedionibus,  cap.  8.  ibidem  pag.  643. 
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lungs  being  placed  in  a  pair  of  fcales  weighed  five 
■pounds,  and  being  thrown  into  the  water  they 
funk.  In  the  wind^-pipe  was  found  a  frothy  and 
tough  matter.  In  the  pulmonary  veflels,  as  alfo 
in  the  heart  and  it’s  auricles,  were  found  polypous 
concretions,  which  altogether  weighed  upwards  of 
two  ounces ^  This  juft  obfervation  fairly  fhews  in 
what  manner  this  difeafe  tends  to  the  death  or  de- 
flrudtion  of  the  patient. 

But,  fince  the  venal  blood  brought'to  the  right 
ventricle  cannot  freely  pafs  through  the  lungs 
ftufted  up,  it  will  flagnate  in  the  diftended  vefTels 
of  the  lungs,  or  elfe  be  accumulated  in  the  right 
ventricle,  auricle,  and  venous  fmus,  or  in  the 
larger  venal  trunks  at  the  fame  time,  and  only  a 
fmall  quantity  will  be  able  to  pafs  through  the  yet 
.pervious  vefTels  of  the  lungs  into  the  left  ventricle, 
which  will  be  therefore  deflitute  of  blood.  The 
blood  therefore  cannot  be  propelled  in  a  due  quan¬ 
tity  through  the  branches  of  the  aorta  to  the  en¬ 
cephalon,  whence  there  will  not  be  made  a  due  fe- 
xretion  of  the  fpirits,  and  at  the  fame  time  there 
.will  be  a  deficiency  of  the  influx  and  prefTure  of  the 
nervous  fluid  into  the  mufcles,  whence  great  weak- 
nefs  will  follow,  as  we  demonftrated  more  at  larg6 
.under  the  head  of  weaknefs  in  fevers.  But,  fince 
the  dilatation  of  the  arteries  proceeds  from  the 
blood  impelled  by  the  heart,  it  is  evident  that  the 
.left  ventricle  receiving  fcarce  any  blood  cannot 
greatly  diftend  the  aorta,  and  it’s  branches,  whence 
the  pulfe  mull;  be  both  fmall  and  foft.  Moreover, 
as  theincreafed  reflftance  in  the  pulmonary  vefTels, 
when  the  difeafe  is  adult,  will  not  permit  the  right 
ventricle  of  the  heart  to  intirely  empty  itfelf, 

therefore 

t  Fred.  Hofm.  Medic,  ration.  &  fyftem.  Tom,  IV.  Sea.  IT. 
^p.  6.  Obferv.  i.  pag.  438,  439.  uti  &  in  Diflert  dec.  2, 
Dillert.  X.  de  General  one  Mortis  in  morbis,  pag.  528. 


Se<9:.  826.  Of  a  true  PerlpneumonyJ  235^ 

therefore  it  will  often  palpitate,  and  at  each  con- 
tra6tion  propel  fome  blood  through  the  lungs  into 
the  left  ventricle,  ’till  that  cavity  has  colledled 
blood  enough  to  irritate  it  into  a  violent  con- 
tradion,  from  whence  there  will  be  fometimes 
perceived  one  or  two  violent  pulfations,  after  which 
the  pulfe  will  become  again  foft,  fmall,  and  will 
even  frequently  intermit;  hence  therefore  the 
reafon  is  evident  why  the  pulfe  is  every  moment 
unequal.  But  fuch  an  inftability  of  the  pulfe  al¬ 
ways  attends  in  dying  people,  and  we  fliall  here¬ 
after  prove  at  §.  874,  that  a  peripneumony  is  the 
proximate  caufe  of  death,  and  the  ultimate  effedh 
almoft  of  all  fatal  difeafes. 

From  what  has  been  faid,  perhaps  the  reafon  is 
evident  why  Galen  *  pronounces,  that  the  pulfe  of 
peripneumonic  patients  is  large,  namely,  becaufe 
fuch  a  violent  pulfation  of  the  artery  is  fometimes 
obferved,  foon  after  becoming  weak  apd  trembling 
again.  For  that  Galen  does  not  abfolutely  make 
the  pulfe  large  in  this  difeafe  is  evident  from  what 
he  adds  immediately  after  *,  for  he  fays,  Peripneu¬ 
monic  or  um  autem  magnus  eft  (pulfus)  ^  undoji  quid 
hahens^  &  ohfcurus^  ^  mollis^  fimiliter  ac  pulfus 
kthargicQrum^  nift  quatenus  pr^polleat  in^qualitate^ 
(ftc,  ‘  But  the  pulle  of  peripneumonic  patients  is 
*  large,  but  is  fomething  knotty  or  unequal,  ob- 
‘  fcure  and  foft,  refembling  the  pulfe  of  thofe 
‘  who  are  lethargic,  only,  in  the  firft  cafe,  the 
‘  inequality  is  greater,  &c.’  Something  of  the  like 
kind  we  read  alfo  in  Aretaeus  %  who  in  treating  of 
this  difeafe  fays,  Pulfus  hahent  in  initio  magnosy 
inaneSy  creherrimos  :  ‘  They  have  in  the  beginning 
‘  of  the  difeafe  the  pulfe  large,  empty,  and  very 

‘  .quick’. 

•  De  Pulfibus  ad  Tyrones,  cap.  12.  Charter.  Tom.  VIII. 
pag.  10,  II. 

*  De  caufis  &  lignis  morbor.  acut.  Lib.  II.  cap.  i.  pag.  1 1.- 
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♦  quick.’  And  afterwards  he  adds,  Pulfus  par- 
viy  frquentijfimi  &  deftcienteSy  qUaMo  ipjis  mors, 
proxima  eft ;  ‘  when  the  difeafe  is  near  death  k- 
^  felf,  the  pulfe  is  fmall,  very  frequent,  and  in- 
‘  termitting  or  deficient.’ 

The  refpiration  is  fmall,  frequent,  and  difficult, 
&c.]  For,  that  the  blood  may  pafs  through  the 
lungs  after  the  birth,  it  is  necefifary  for  them  to 
be  expanded  with  the  infpired  air.  But  from 
tvhat  has  been  faid  it  is  evident  that  ih  this  dif¬ 
eafe  the  arteries  of  the  lungs  ate  diftended  with 
impervious  blood  there  colleded,  and  that  there¬ 
fore  the  air-vefifels  of  the  lungs  are  diminiffied, 
and,  at  the  fame  time,  the  e^fy  expanfion  of  them 
by  the  inlpired  air  is  hindered,  fince  they  are  no 
longer  fdft  arid  fpoilgy,  blit  become  hard  and 
like  fieffi.  Hence  fuch  patients  ate  liable  to  iri- 
fpire  but  a  fmall  quantity  of  air  at  a  time,  ^hicK 
they  endeavour  to  compenfate,  by  breathing  more 
frequently  and  with  the  greateft  efforts.  At  the 
fame  time  there  alfo  attends  an  orthopnoea,  as  it 
is  called  by  Phyficians,  in  which  the  patient 
is  led  by  his  own  inftindl  to  raife  up  his  body  in 
the  bed,  in  order  to  breathe  the  air  more  eafily. 
For  in  an  ered  pofture  of  body  the  abdominal 
vifcera  by  their  own  weight  draw  down  the  dia¬ 
phragm,  and  by  that  means  increafe  the  dilata¬ 
tion  of  the  thorax.  This  has  been  remarked  by 
Aretaeus  %  obferving  volmt  lahorantes :  ad 
fpiriUmi  ducendum  corpus  ireEium  ftatuitiir ;  ad  id 
enim  hie  fttus  aptiftimus  eft ‘  that  thdfe,  who  are 
‘  ill  with  a  difficulty  ot  breathing,  chufe  to  fit 

*  up  *,  for  an  upright  pofture  of  the  body  is  the 

•  beft  adapted  for  breathing  in  the  air.’  Such 
an  ereft  refpiration  therefore  always  denotes  an 
impediment  in  the  lungs,  obftrutfting  the  free  paf- 

fage 
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fage  of  the  blood;  and  from  hence  the  reafon 
IS  evident  why  Hippocrates  *  fays,  ^od -ft  in 
mrhi  vigor e  aegrotus  velit  refidere,  hoc  in' omnihns 
qmdem  acutis  morbis  malum  eft,  pejfmum  vero  eji 
in  peripneumonicis  ‘  that,  if  in  the  height  of  a 
diforder  the  patient  chutes  to  fit  up,  this  is 
‘  indeed  a  bad  fign  in  all  acute  difeafes,  but  is 
‘  the  worft  of  all  in  peripneumonies.’  For  when 
difeafes  are  declining  it  is  not  at  all  a  bad  fign  for 
the  patients  to  be  defirous  of  fitting  up  in  the  bed  • 
tor  then,  their  ftrength  increafing  and  the  difeafe 
declining,  they  begin  to  be  tired  out  v/ith  conti¬ 
nual  lying.  But  in  the  height  of  a  difeafe  it  al¬ 
ways  denotes  a  troublefome  anguifh,  from  the  dif¬ 
ficult  palfage  of  the  blood  through  the  lungs 
But,  becaufein  this  difeafe  the  air^velTels  ofthe 
Uings  are  comprelfed  by  the  dittended  blood-vef- 
ftls,  therefore  the  fides  of  the  veficles  in  which 
the  bronchia  terminate  rub  againft  each  other  • 
whence  follows  an  almoft  continual  and  irritating 
flight  cough,  which  is  increafed  when  the  mucus 
naturally  lining  the  internal  furface  of  the  luno-s 
being  thickened  by  heat  and  flragnation,  cannot 
be  eafily  abraded  and  expelled  by  the  air  impe¬ 
ded  m  refpiration,  whence  it  is  accumulated  in 
thefe  parts,  as  appears  from  opening  the  body  of 
the  perfon  deceafed  of  a  peripneumony  lately 
mentioned.  Generally  there  is  alfo  at  the  fame 
time  a  difagreeable  rattling  in  the  breaft,  which 
arifes  from  the  collifion  of  the  air  againft  the 
mucus  here  colledired,  or  elfe  from  the  dried  ve- 
licles  of  the  lungs  rattling  like  dry  parchment, 
when  they  are  expanded  by  infpiration.  Hipp'o- 
crates  feems  to  point  out  fomething  of  this  kind 
m  treating  of  an  adhelion  of  the  lungs  to  the  fide, 
where  he  enumerates  fuch  fymptoms  as  very  well 
VlII.  R 

^  In  Prognoflicis  Sentent,  2q.  Charter.  To^.  VIII.  p.  603, 
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agree  to  a  peripneumony,  and  afterwards  adds> 
Sawm  velut  corium  ftridet,  &  refpirationem  pro^ 

‘  that  the  blood  rattles  like  leather  or^ 
‘  parchment,  and  obftruas  the  refpiration.’  But 
in  Foefius  this  text  is  read  after  another  manner, 
the  bread  being  faid  to  rattle  inftead  of  the  blood. 
And  that  this  amendment  of  the  text  is  not  made 
without  reafon  appears  from  another  paffage  of 
Hippocrates  %  in  which  we  read  as  follows  : 
Quum  pulmo  ex  calore  plenus  intumuerit^  vehemens 
{3  dura  tujfis  detinet^  &  crthopnoea-^  confertim  re- 
fpirat^  crehro  anhelat^  tumefcit^  naves  expandit^  ut 
equus  ex  curfu,  linguam  frequentur  exjeriU  ^ 
pedius  ei  modulari  videtur^  &  gravitas  inejfe  : 

^  When  the  lungs  are  quite  fwelled  up  with  an 
‘  inflammation,  the  patient  is  affli6ted  with  a 
‘  violent  and  hard  cough,  and  an  orthopnoea; 

‘  he  breathes  thick,  frequently  pants,  fwells  his 
‘  thorax,  and  expands  his  noftrils  like  a  horfe 
‘  upon  the  courfe,  frequently  puts  out  his  tongue, 
‘  and  feems  with  difficulty  to  govern  or  rule  his 
‘  thorax/ 

But  the  breath  is  hot  in  peripneumonic  pa¬ 
tients,  as  thofe  plainly  perceive  who  have  the 
care  of  people  under  this  difeafe.  It  was  obfcr- 
ved  before  at  §.  739,  that  fometimes  in  an  ar¬ 
dent  fever  there  is  fo  great  a  heat  about  the  vital 
vifcera,  that  the  air  itfelf  expired  feems  to  be 
fcalding :  but  it  was  alfo  obferved  at  §.  741J 
that  an  ardent  fever  often  turns  into  a  peripneu¬ 
mony.  But  there  are  many  caufes  concurring  in 
a  peripneumony  to  render  the  infpired  air  very 
hot.  For  here  the  lungs  are  fluffed  up  with  the 
thickeft  or  red  part  of  the  blood,  which  we 

knovi 

y  De  Morbis,  Lib.  II.  cap.  23.  Charter.  Tom.  VII.  p.  275 

®  De  Adorbis,  Lib.  III.  cap.  7.  Ibid.  p.  585. 
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know  to  be  moft  difpofed  to  produce  heat,  and 
to  retain  it  a  long  time  when  produced  •,  through 
the  veflels  of  the  lungs  not  yet  impervious,  but 
leflened  by  the  adjacent  obiiruded  and  diftended 
veflelsj  the  humours  are  very  fwiftly  tranfmitted, 
whence  a  greater  heat  muft  arife,  as  wodemon- 
ftrated  in  the  comment  to  §.  382.  N“.  6.  and  in 
the  hiftory  of  heat  in  fevers.  Add  to  this,  that 
the  lungs  diftended  with  impervious  blood  cannot 
be  fufficiently  expanded,  and  therefore  can  take 
in  but  a  fmall  quantity  of  the  cool  air  at  each  in- 
fpiration.  From  all  .which  together  we  may  un- 
derftand  the  reafon,  why  the  expired  air  is  per¬ 
ceived  extremely  hot  in  peripneumonic  patients. 

Hence  Hippocrates  ^  ranks  a  quick  and  hot 
breath  among  the  effects  of  this  difeafe  :  as  does 
Galen  ^  likewife  in  feveral  places  ;  and  the  like 
is  alfo  remarked  by  Aretaeus 

A  ftagnation  of  the  venal  blood  about  the  right 
auricle  and  ventricle  of  the  heart,  &c.]  But^ 
fince  the  right  ventricle  of  the  heart  cannot  freely 
empty  itfelf  through  the  veftels  of  the  lungs  ob- 
ftrudted  and  inflamed,  therefore  the  venal  blood 
returning  from  all  parts  of  the  body  will  begin 
to  ftagnate  in  the  large  venal  receptacles  about 
the  right  fide  of  the  heart ;  and  therefore,  while 
the  arteries  continue  to  fend  forward  the  blood, 
which  cannot  return  through  the  veins,  thus 
all  parts  of  the  head  both  external  and  internal 
will  be  diftended  with  blood,  from  whence  the 
rednefs  of  the  face,  eyes,  &c.  are  intelligible. 

R  2  See 

*  De  MorHs,  Lib.  III.  cap.  14.  Charter.  Tom  AIII.  p.  588* 
^  De  Praefagitione  ex  pulfibus,  Lib.  IV.  cap,  2  Charter. 
'Tom.  VIII.  p.  297.  De  locis  affeilis,  Lib.  IL  cap.  c .  Charter* 
Toni.  VIL  p.  419.  &  Lib.  IV  cap.  ii.  Ibid,  p.  475. 

®  Deeauf,  Ss  fign.’Morbor.acutor.  Lib.  IL  cap.  1.  p.  10,  i  i» 
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See  what  has  been  faid  upon  this  fubjedl  in  the 
comment  to  §.  807.  where  a  reafon  was  like- 
wife  given  why  this  rednefs,  &:c.  rather  appear 
in  thefe  parts  than  in  others.  Hippocrates  ranks 
a  rednefs  of  the  face  among  the  figns  of  a  perip¬ 
neumony  and  the  like  is  alfo  declared  by  the 
other  Greek  Phyficians  of  the  Antients,  when 
they  deferibe  this  difeafe.  Thus  Trallian  *  reck¬ 
ons  a  rednefs  of  the  cheeks  among  the  diagnoftic 
figns  of  a  peripneumony.  Aretaeus  fays  that  the 
face,  but  efpecially  the  cheeks,  look  red,  and  the 
veins  of  the  neck  and  temples  are  fwelled : 
but  to  this  he  adds  another  appearance,  namely, 
oculorum  album  nitidijfimum  &  pingue  eft^  ‘that 
‘  the  white  of  the  eyes  is  very  fplendid  and 
‘  greafy.’  For  it  feems  the  tranflator  here  reads 
the  word  ^a(/.7r^uraTaf  fplendid,  as  if  the  eyes 
were  very  clear  and  fhining  in  this  difeafe,  as  bodies 
ufually  are  when  they  are  anointed  with  oil.  But 
lince  the  return  of  the  venal  blood  from  the  head, 
being  obftru6ted,  fwells  all  the  veffels,  the  eyes  , 
themfelves  are  protuberant,  and  the  white  part  of 
them  commonly  looks  red,  fo  that  the  patient 
rather  exprefles  a  fierce  countenance  (fee  §.  773. 
N°.  4.)  And  this  opinion  is  favoured  by  the 
proper  fignification  of  the  word  T^ai^u^arara,  for 
is  ufnally  faid  of  a  fierce  or  bold  inan, 
more  than  ufually  audacious.  It  is  alfo  an  inge¬ 
nious  conjedfute  in  the  Oxford  edition  s  of  this 
author,  which  diredls  the  reading  to  be  xccTrv^uraroi^ 
which  will  then  fignify  the  eyes  to  be  very  moift  ; 
for  in  the  word  difeafes  the  eyes  often  appear  wa¬ 
tered 

*  De  internis  afFe£lion.  cap.  8.  Charter.  Tom.  VII.  p.  643. 

*  Lib.  V.  cap.  2.  p.  241. 

Lib.  11.  de  caufis  &  fignis  Morbor.  acutor.  cap.  i.  p.  11. 

In  conjefluris  de  fufpedtis  aliquot Aretaei  locis  ibid.  p.  361. 
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tcred  with  involuntary  tears.  Butj  if  we  confide^ 
what  has  been  faid  in  the  comment  to  §.  724, 
concerning  what  is  to  be  obferved  in  the  patient’s 
eyes,  it  will  appear  very  probable,  that,  by  the 
term  greafy,  Aretaeus  underftands  the  thin  and 
white  pellicle,  which  fo  often  deforms  the  eyes  of 
patients  in  fatal  difeafes.  All  this  feems  to  be 
fairly  confirmed  by  what  we  read  in  AEgineta  ’’ 
where  he  treats  of  a  peripneumony  ;  for,  fays  he’ 
Genae  itaqiie  in  his  ruhrae  apparent^  &  ocult  intu- 
mefcunt,  fuper  cilia  deorfum  nut  ant  ^  G?  corneae  fub- 
pingues  apparent  ■,  ‘  the  cheeks  therefore  appear 

red  in  this  difeafe,  the  eyes  fwell,  the  eye- 
‘  brows  frown  downwards,  and  the  corneae,  or 
‘  horny  coats  of  the  eyes,  are  here  in  a  man- 

‘  ner  greafy’ ;  namely,  when  they  are  obfcured 
by  Inch  a  pellicle. 

At  length  death  enfues,  with  fuffocation,  in- 
exprelTible  anguifh,  and  a  delirium.]  Namely 
when  the  lungs  are  fo  far  ftuffed  up  with  imper¬ 
vious  blood,  that  they  cannot  admit  the  infpired 
air,  and  when  fo  great  a  refiftance  arifes  againft 
the  right  ventricle,  that  it  can  no  longer  propel 
the  blood,  whence  the  heart  ceafes  to  move,  and 
death  enfues.  But  how  great  anguilh  the  unhap¬ 
py  patient  firfl:  fuffers  may  be  concluded  from 
what  has  been  faid  before  at  §.  631.  But  why 
fuch  patients  are  delirious  was  explained  in  the 
comment  to  §.  807.  See  likewife  what  has  been 
laid  upon  this  fubjedf  at  §.  774.  where  it  was  de- 
monltrated,  that  a  fatal  phrenzy  follows  a  perip- 
neumony.  But  it  fometimes  happens,  that  a  lit¬ 
tle  before  death  the  patient  no  longer  perceives  the 
anguilh,  but  the  extremities  being  cold,  the  nails 
livid,  the  pulfe  fmall,  very  quick,  and  intermit¬ 
ting,  fufficiently  demonftrate  to  a  Ikilful  Phyfi- 

^  3  cian 

Lib.  III.  cap.  30.  p.  40. 
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cian  .that  death  is  at  hand,  as  Aretaeus  *  well 

obferves.  , 

But  when,  why,  and  with  what  iymptonas, 
this  difeafe  terminates  in  death,  will  be  explained 
hereafter  more  at  large,  at  §.  848. 

SECT.  DCCCXXVIL 

TF  fuch  a  diforder  (§.  826.)  invades  both 
J  lobes  of  the  lungs  at  the  fame  time,  and 
to  a  violent  degree,  inevitable  and  fpeedy 
death  will  follow,  fince  nature  cannot  be  re¬ 
lieved  nor  affifted  by  any  antiphlogiflic  me¬ 
dicine. 

For  the  continuance  of  life  if  is  neceffary  for 
the  blood  to  be  able  to  pafs  through  the  lungs 
from  the  right  to  the  left  fide  of  the  heart  •,  when 
therefore  both  lobes  of  the  lungs  are  at  the  fame 
time  invaded  with  a  violent  inflammation  in  the 
extremities  of  the  pulmonary  artery,  this  paflTage 
through  the  lungs  will  be  intercepted,  and  confe- 
quendy  life  foon  extinguiflied.  And  although  in 
the  beginning  of  this  difeafe,  when  mod  of  the 
veiTels  are  obitriidledj  fome  dill  remain  pervious, 
yet  it  is  evident  enough  from  what  has  been  laid 
betore,  that  thefe  lad  will  be  every  moment  more 
a  vl  more  compreflfed  by  the  fwelling  of  the  ad- 
ja  .ent  inflamed  velfels,  until  at  length  all  paflTage 
tiirougii  them  is  intercepted.  For  all  the  blood, 
as  yet  capable  of  pading  through  the  lungs  to  the 
left  ventricle,  being  propelled  through  the  bran¬ 
ches  of  the  aorta  into  the  veins,  will  return  again 
to  the  right  ventricle,  and  at  length  the  pulmo¬ 
nary  artery,  being  in  many  places  duffed  up  with 

imper- 

Lib,  II.  De  caufis  Sc  fignis  Morbor.  acutor.  cap.  i.  p.  11. 
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impervious  blood,  will  afford  a  paffage  only  to 
the  thinner  parts,  whilft  the  more  grofs,  namely, 
the  red,  part  of  the  blood  is  flopped  by  the  ob- 
flrudions,  whence  the  obftruding  matter  will  be 
every  moment  increafing,  whence  it  plainly  appears 
that  inevitable  and  fpeedy  death  may  be  expeded. 

Nor  can  much  be  hoped  for  from  the  bed  me¬ 
dicines  however  copiouily  and  fpeedily  applied,  ^s 
will  be  evident  from  confidering  what  follows. 
The  only  method  of  curing  an  inflammation,  that 
can  be  here  defired,  is  that  by  refolution  •,  for  a 
fuppuration,  when  both  lobes  of  the  lungs  are  vio¬ 
lently  inflamed  at  the  fame  time,  cannot  take 
place,  flnce  all  the  fymptoms  increafe  when  an 
inflammation  turns  to  fuppuration  (fee  §.  387.) 
and  therefore  the  patient  would  be  fuffbcated  be¬ 
fore  fo  great  an  abfcefs  on  each  fide  of  the  lungs 
could  be  brought  to  maturity.  Much  lefs  can 
the  patient  be  preferved  when  a  gangrene  follows 
after  a  violent  inflammation  in  each  fide  of  the 
lungs,  of  the  truth  of  which  no  one  doubts.  But, 
that  a  refolution  of  the  inflammation  may  be  ob¬ 
tained,  it  is  necelfary  among  other  circumftances 
for  the  obftruding  caufe  not  to  be  over  ftubborn 
or  compad,  (fee  §.  386.)  and  but  of  fmal I  ex¬ 
tent  in  the  fanguiferous  arteries,  or  in  the  begin¬ 
nings  of  the  lymphatics,  the  canals  being  yet 
moveable  and  capable  of  tranfmitting  a  diluent 
vehicle,  &c.  But  in  a  violent  peripneumony  the 
reverfe  of  all  thefe  takes  place  ^  for,  fmee  every 
moment  of  life  the  blood  ought  to  pafs  from 
the  cavity  of  the  right  ventricle  through  the  pul¬ 
monary  artery,  the  obftruding  matter  will  be 
rendered  more  compad  by  each  impulfe  of  the 
heart,  the  moft  fluids  parts  thereof  being  prefled 
through  the  ultimate  extremities  of  the  pulmonary 
artery  j  and  from  the  fame  caufe  the  obftr tiding 

R  4  particles 
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particles  will  be  urged  into  the  narrower  extremities 
of  the  converging  vefTels,  and  therefore  the  obflrudl- 
ed  veflels,  being  extremely  diftended,  will  be  de¬ 
prived  of  their  ability  to  move.  But  at  the  fame 
time  there  is  the  greateft  difficulty  of  conveying  a 
diluent  vehicle  j  for  all  watery  liquors,  whether 
drank  or  applied  in  the  form  of  bath,  vapours, 
clyfter,  &c.  are  received  into  the  veins,  and  there¬ 
fore  pafs  to  the  right  ventricle;  but  this  is  not  able 
to  mix  therewith  the  impervious  blood,  when  a 
great  part  of  the  obftruded  velfels  are  (luffed  up 
with  blood ;  fuch  liquors  will  therefore  paf's 
through  the  yet  pervious  veffels  into  the  left  ven¬ 
tricle,  fo  as  to  fuflain  life  though  in  a  very  weak 
(late  in  this  bad  difeafe.  But  if  it  be  confidered, 
that  by  the  fame  means  is  increafed  the  quantity  of 
fluids  to  be  paffed  through  the  lungs,  it  will  ap¬ 
pear  likewife  that  the  celerity  of  their  motion  muff 
be  alfo  increafed,  fince  the  fluid  propelled  from 
the  right  ventricle  of  the  heart  muff  move  in  the 
fame  fpace  of  time  through  the  fmall  number  of 
veffels  which  yet  remain  open,  the  majority  of 
them  being  obflrufted,  whence  again  will  ari(e 
another  obdacle  to  a  mild  refolution,  as  that  re¬ 
quires  a  fedate  motion  of  the  humours,  which  we 
■demondrated  at  §.  386. 

If  now  we  confider  the  four  curative  indications 
neceffary  to  obtain  the  refolution  of  an  inflamma¬ 
tion  enumerated  at  §.  395.  and  explained  more  at 
large  in  the  fe6lions  following,  it  will-  be  evident 
that  this  method  of  cure  is  here  impradlicable. 
For  the  very  tender  fmall  veffels  of  the  lungs  will 
have  their  injury  increafed  every  moment,  while 
the  heart  continues  to  urge  againd  the  obdrudlions 
fo  long  as  life  re  mains ;  and  flnee  the  impetus  of 
the  fluid,  expelled  from  the  heart,  adls  diredlly 
upon  the  obdrudted  veffels  which  are  fo  very  near. 

How 
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How  difficult  it  is  to  reftore  the  obftruding  matter 
to  a  Hate  of  fluidity,  in  this  diTeafe,  by  a  diluent 
vehicle,  we  fhall  juft  now  fee.  Copious  bleeding, 
which  is  the  moft  efficacious  remedy  for  inflam¬ 
matory  difeafes,  while  it  leflTens  the  quantity  and 
impulfe  of  the  vital  fluid,  it  by  that  means  reftores 
the  velTels  to  their  elaftic  vibrations,  and  by  the 
fame  means  affords  the  inflamed  veffels  an  oppor¬ 
tunity  t©  repel  back  the  obflrtiding  particles  from 
the  narrow  parts  of  the  converging  veffels  into  the 
larger  branches  ;  even  this  grand  remedy  in  the 
prefent  cafe  can  be  of  little  fervice.  For  thus  that 
blood  is  taken  away,  which,  being  as  yet  able  to 
pafs  through  the  lungs,  fupports  life,  and,  how 
much  foever  the  quantity  of  the  blood  is  leffened,. 
all  that  remains  muft  notwithftanding  pafs  through 
the  lungs  ;  hence  neither  can  revulfion  here  take 
place,  which  is  of  fo  great  ufe  in  the  cure  of  other 
inflammations,  nor  can  a  repulfion  of  the  inflam¬ 
matory  matter  from  the  narrow  parts  of  the  fob- 
ftruifted  veffels  into  the  larger  trunks  be  expected 
by  this  means  (fee  §.  400.)  for  this  is  hindered 
from  the  fulnefs  of  the  pulmonary  arteries,  when 
both  of  the  lungs  are  violently  inflamed  at  the  fame 
time,  and  the  valves  of  the  heart  hinder  the  return 
of  the  blood  contained  in  the  trunk  of  the  pulmo¬ 
nary  artery.  But  a  relaxation  of  the  veffels  by  a 
vaporous  bath,  from  whence  much  good  may  be 
expecfted  in  this  difeafe  while  it  is  curable,  can 
hardly  fucceed  in  the  prefent  cafe,  in  which  the  pa¬ 
tient  is  ufually  fo  much  oppreffed  with  anguiffithat 
they  cannot  bear  linnen  cloths  moiftened  with  hot 
water,  and  applied  to  the  mouth  and  noftrils.  It 
is  therefore  evident,  that  fpeedy  and  inevitable  death 
i»s  at  hand,  when  both  lobes  of  the  lungs  are  violent¬ 
ly  inflamed  at  the  fame  time,  the  diforder  being 
feated  in  the  branches  of  the  pulmonary  artery. 

SECT 


2^0  Of  a  true  Peripneumony.  Se£t,  827>828# 

SECT.  DCCCXXVIII. 

BU  T  if  the  diforder  invades  only  a  fmall 
part  of  one  lobe  of  the  lungs,  and  the 
caufes  are  not  violent,  there  are  fome  hopes, 
though  one  cannot  be  certain  that  it  may  be 
well  cured. 

Anatomical  inje61;ions  inform  us,  that  the 
branches  of  the  pulmonary  artery  difperfed  through 
the  lungs  communicate  with  each  other,  and  are 
joined  together  by  many  anaftomofes  in  feverai 
parts,  and  that  the  fame  is  alfo  true  of  the  bronchial 
artery;  moreover  that  the  branches  of  the  bronchial 
artery  are  united  in  feverai  places  with  the  branches 
of  the  pulmonary  artery,  as  was  laid  belore  at 
§.  823.  Hence,  if  there  is  but  a  fmall  part  only 
inflamed  in  either  lobe  of  the  lungs,  there  will  not 
be  immediately  fo  much  danger,  flnce  the  blood, 
incapable  of  palTing  through  the  obltructed  veflTels, 
may  commodioufly  enough  be  tranfmitted  through 
the  adjacent  pervious  veflels.  Nor  in  this  cafe  can 
the  number  of  the  obftrudled  veflels,  compared 
with  thofe  which  remain  yet  pervious,  produce  fo 
great  a  difference,  as  to  require  a  confiderable  in- 
creafe  of  the  velocity,  to  continue  the  paflfage  of 
the  blood  from  the  right  fide  of  the  heart  through 
the  lungs  into  the  left.  It  is  therefore  evident,  in 
this  cafe,  that  there  are  hopes  of  a  cure  remaining, 
though  they  are  not  certain,  flnce  an  inflammation 
feated  in  a  fmall  part  of  the  lungs  may  be  fo  ea- 
flly  fpread  to  the  adjacent  parts,  as  we  faid  at 
§.  825. 


SECT. 
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SECT.  DCCCXXIX. 

F''  ROM  hence  (§.  824.  to  829.)  diagno- 
ftic  and  prognoftic  figns  may  however 
he  derived ;  more  efpecially  if  we  confider, 
that  the  termination  of  a  peripneumony  is  like 
that  of  an  inflammation  (§.  386  to  393.)* 
whence  alfo  it  has  various  ftages,  differing  accord¬ 
ing  to  the  time  of  if  s  duration,  fo  thatit  may  end 
either  in  health,  another  difeafe,  or  in  death* 

It  is  now  afked,  by  what  flgns  this  difeafe  may 
be  known  when  prefent,  and  diftinguifhed  from 
other  difeafes  of  the  breaft.  The  preceding 
caufes,  enumerated  at  §.  824,  and  the  obfervable 
effedls  defcribed  at  §.  826,  eafily  remove  all  doubt 
in  this  refpedt.  The  fever  which  preceoes  and  ac¬ 
companies  a  peripneumony  readily  diftinguifhes 
it  from  a  convulflve  aithma,  with  which  difeafe  it 
has  many  figns  in  common.  Hence  Galen  ^  feems 
to  have  defcribed  a  juft  diagnofis  of  this  difeafe  in 
the  following  words  :  ^um  vero  fpirandi  diffi- 
cultati  cum  anguftia  gravitate  febris  acuta  Jimul 
accedit^  eft  ilk  affebius  inftammatio  pulmonis :  ‘  But 
‘  when  a  difflcuky  of  breathing  with  anguifh  and 
*  oppreftion  or  fenfe  of  heavinefs  are  at  the  fame 
^  time  joined  with  an  acute  fever,  that  diforder 
‘  is  an  inflammation  of  the  lungs.’  But  in  the 
progrefs  of  the  difeafe,  when  the  blood  is  hardly 
any  longer  capable  of  being  tranfmitted  through 
the  lungs,  the  pulfe  is  often  fo  fmall  and  foft,  that 
it  may  eafily  deceive  the  unwary  :  there  is  alfo  ge¬ 
nerally  a  fuflfocating  cough  at  the  fame  time,  with 
a  rednefs  of  the  face  and  eyes,  and  the  fymptoms 

before 
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before  enumerated  at  §.  826.  But  among  the  ef¬ 
fects  of  an  inflammation  defcribed  at§.  382.  we 
reckoned  a  pricking  pain,  when  the  fibres  of  the 
diftended  veflTels  are  threatened  with  a  rupture; 
but  neverthelefs  fuch  an  acute  pain  does  not  feem 
always  to  attend  this  difeafe.  Hence  Celfus  *  pro¬ 
nounces  of  a  peripneumony,  Id  genus  morbi  plus 
periculi  quam  doloris  hahet :  ‘  That  it  is  a  difeafe 
‘  which  has  more  danger  than  pain.’  We  know 
that  the  internal  furface  of  the  lungs  contiguous  to 
the  infpired  air  is  extremely  fenfible,  fince  an  al- 
moft  fuflbcating  cough  is  produced  when  any  fo¬ 
reign  body  flips  into  the  wind-pipe;  and, this  inter¬ 
nal  furface  of  the  lungs  being  irritated  in  catarrhs, 
the  patient  frequently  perceives  a  mofl:  troublefome 
pain.  But,  the  fubftance  of  the  lungs  themfelves 
being  inflamed,  there  is  rather  perceived  an  op- 
preflTing  weight  and  anguifh,  than  a  fenfe  of  pain. 
Are  not  the  lungs  inti  rely  confumed  by  purulent 
matter  without  much  pain  in  confumptive  patients  ? 
But  in  the  mean  time  fome  difference  may  here 
take  place,  according  to  the  variety  of  the  part  af- 
fedted  in  the  lungs  themfelves.  For,  if  an  inflam¬ 
matory  tumor  which  is  not  very  large  elevates 
and  diflends  by  it’s  bulk  the  internal  membrane 
of  the  lungs,  which  is  contiguous  to  the  infpired 
air,  a  troublefome  pain  may  then  be  feated  in  that 
part.  But,  when  a  greater  part  of  the  lungs  is  in- 
,  flamed,  the  patient  is  rendered  ftupid  and  infenfi- 
ble  of  the  pain,  becaufe  the  blood,  being  denied  a 
paflage  through  the  lungs,  hinders  the  return  of 
the  venal  blood  from  the  encephalon.  But  when 
the  lungs  adhere  in  fome  place  to  the  pleura,  as  is 
frequently  obferved  in  opening  dead  bodies,  in  that 
cafe  the  pleura  may  be  difbradled  by  the  inflamed 
Jungs,  and  thus  an  acute  pain  will  be  perceived 

at 
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at  the  fame  time  in  the  bread.  Thus  alfo,  when 
the  lungs  being  diftended,  and  increafed  in  their 
bulk  by  their  impervious  blood,  prefs  upon  and 
ftretch  the  mediaftinum,  a  pain  may  enfue,  which 
Hippocrates  Teems  to  have  obferved,  where  he 
defcribes  a  per-ipneumony  under  the  title  of  a  dio 
denfion  of  the  lungs :  for  his  words  are,  Tuffis 
detinet^  orthopnoea  anhelatio^  &c.  dolor  acutus 
pedlus  &  fcapulas  occupat ;  ‘  The  patient  is  in- 
‘  vaded  with  a  cough,  diortnefs  or  difficulty  of 
^  breathing,  and  an  orthopnoea,  an  acute 
‘  pain  occupies  the  bread  and  dioulder-blades/ 
And  in  another  place  ",  treating  of  an  eryfipelas  of 
the  lungs,  he  fays,  ^iim  autem  traxerit^  fehris 
acuta  ex  ipfo  oritur^  fsf  tujfis  ficca^  plenitudo  in 
pediorCy  ^  dolor  acutus  in  anteriorihus  pojieriori- 
bus  partibus^  pr^cipue  vero  ad  fpinam  :  ‘  That  they 
f  draw  blood  into  themfelves,  concerning  which 
‘  we  fpoke  before  at  §.  826.  and  then  he  adds  as 
‘  follows,  but  when  the  blood  is  drawn  into  them 
^  an  acute  fever  follows  from  thence,  with  a  dry 
‘  cough,  a  fenfe  of  fulnefs  in  the  bread,  and  an 
‘  acute  pain  in  the  anterior  and  back  parts  of  the 
‘  thorax,  but  more  efpecially  at  the  fpine/  And 
a  little  after  %  treating  of  a  fuppurative  tubercle  in 
the  lungs,  he  fays,  ^amdiu  q^uidem  crudum 
adhuc  fuerity  dolorem  tenuem  exhibety  fsf  tuffim 
ficcam  \  poftquam  vero  maturuerity  anterior e 
pofteriore  parte  acutus  dolor  oritur :  ‘  That  in- 
‘  deed,  fo  long  as  it  remains  crude,  it  affords  a 
f  night  pain  and  a  dry  cough  ;  but  that,  after  it 
*  has  come  to  maturation,  an  acute  pain  arifes 
‘  in  the  anterior  and  back  part.*  For  when  an  ab- 

fcefs 
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fcefs  has  arrived  to  maturity,  and  is  ready  to  break, 
it^s  the  moft  turgid,  and  therefore  diftradls  by  it’s 
bulk  the  adjacent  parts.  Now  when  a  pleurify  fol¬ 
lows  a  peripneumony,  or  when  the  lungs  are  alfo 
inflamed  together  with  the  parts  betwixt  the  ribs, 
which  difeafe  Phyficians  ufually  denominate  pleu- 
roperipneumonia,  there  is  an  acute  pain  attends, 
but  then  this  does  not  arife  from  inflammation 
itfelf  of  the  lungs,  as  is  evident  enough. 

We  may  therefore  conclude,  that  an  acute  pain 
does  not  eflentially  belong  to  the  nature  of  this 
difeafe,  as  it  is  frequently  abfent ;  but  that  thefenfe 
of  a  prefling  weight,  and  great  anguilh,  are  more 
conftant  attendants  of  this  difeafe,  fometimea  join¬ 
ed  with  a  dull  pain  not  very  violent.  This  opi¬ 
nion ‘is  fupported  by  what  is  obferved  in  thofe  who 
lie  ill  of  this  difeafe,  as  well  as  by  the  teftimonies 
of  the  antient  Phyficians.  Thus  Aretaeus  p,  de- 
feribing  a  peripneumony,  fays  Morbus  ille^  quern 
peripneumoniam  vocamus^  eft  inftammatio  pulmonis 
cum  fehre  acuta^  quibus  Jimul  adeft  thoracis  gra^ 
vitas^  doloris  abjentia  ft  folus  pulmo  inftammatur>f 
quippe  qui  naturaliter  dolorts  immunis  ftt^  At 

Ji  quapiam  ex  membranis  ilium  ambientibus^  ad 
thoracem>  deligantibus^  inftammatur^  adeft  Jimul  ^ 
dolor :  ‘  The  difeafe  which  we  call  a  peripneu- 
‘  mony  is  an  inflammation  of  the  lungs  with 
‘  an  acute  fever,  to  which  is  added  at  the  fame 
‘  time  an  oppreflTion  at  the  thorax  and  an  ab- 
*  fence  of  pain,  if  the  lungs  only  are  inflamed, 
‘  as  they  are  naturally  not  the  fubjedl  of  pain, 
‘  But  if  any  of  the  membranes,  encom- 
‘  pairing  the  lungs,  and  tying  them  to  the 
‘  thorax,  are  inflamed,  then  alfo  a  pain  at- 

‘  tends 
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‘  tends  at  the  fame  time.’  Thus  alfo  Trallian 
and  Aegineta  make  no  mention  of  pain  when 
they  defcribe  this  difeafe,  but  obferve,  that  the 
patient  perceives  a  heavinefs  and  tenhon  in  the 
thorax.  But  Aetius  ®  has  the  following  words  : 
Peripneumonia  inflammatio  eft  pulmonis  cum  Jebre 
acuta»  Confequitur  autem  affebfos  thoracis  gravitas 
abfque  dolore.  S^uod  ft  pelliculae  ipftus^  quae  cum 
thorace  fecundum  longitudinem  ipfius  funt  connexae^ 
fint  inflammatae^  etiam  dolorem  percipiunt :  ‘  A 
‘  peripneumony  is  an  inflammation  of  the  lungs 
‘  with  an  acute  fever.  But  it  follows  after  dif- 
‘  orders  of  the  thorax  with  a  heavinefs  and  with- 
‘  out  pain.  But  if  the  membranes  of  the  lungs, 
‘  which  conned  them  to  the  thorax  longitu- 
‘  dinally,  are  inflamed,  then  alfo  a  pain  is 
perceived.’  And  Caelius  Aurelianus  briefly 
reckoning  up  the  figns  of  this  difeafe  fays.  Sunt 
haec^  fehres  acutae^  fpirationis  celeritas  ac  difficultasy 
iufticula^  atque  fputorum  varia  emiffio^  gravatio  fine 
.  ullo  dolore^  aut  cum  parvo^  praefocationis  fenfus : 
‘  Thefe  are  acute  fevers,  attended  with  a  difficult 
‘  and  quick  refpiration,  flight  cough,  and  a  dif- 
‘  charge  of  various  kinds  by  fpitting,  a  fenfe  of 

*  heavinefs  without  any  pain,  or  with  a  fmall  pain, 

*  and  a  fenfe  of  fuffocation.’ 

But  whether  or  no  the  inflammation  is  feated 
only  in  one  lobe  of  the  lungs,  or  in  both,  will  ap¬ 
pear  from  the  attention  and  heavinefs  perceived  cither 
on  one  or  both  fldes  of  the  thorax.  But  the  magni¬ 
tude  or  violence  of  the  fymptoms  will  point  out 
the  various  extent  and  intenfity  of  the  inflamma¬ 
tion.  In  this  cafe  Hippocrates  “  gives  us  the  fol¬ 
lowing 
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lowing  diagnoflic  figns :  Peripneumonicis,  (luibus 
tot  a  lingua  alba  ^  afpera  fit^  ambae  pulmonis  partes 
inflammatae  Junt^  quihus  vero  dimidium^  una  juxta 
quam  apparet.  Et  quibus  ad  claviculam  dolor  fit^  his 
fuperna  pulmonis  ala  una  aegrotat ;  quibus  autem  ad 
amhas  claviculas  dolor  fit^  ambae  fupernae  pulmonis 
alae  aegrotant^  quibus  juxta  medium  cojlam^  media ; 
quibus  vero  ad  diaphragma^  inferna ;  at  totam  unam 
partem  dolentihus^  omnia  juxta  hafic  partem  aegrotant: 

‘  In  peripneumonic  patients,  who  have  their 
‘  whole  tongue  white  and  rough,  both  fides  of  the 
‘  lungs  are  inflamed ;  but,  when  only  half  the 
‘  tongue  has  this  appearance,  one  half  of  the  - 
‘  lungs,  of  the  fame  fide  is  inflamed.  Alfo  in 
‘  thofe  who  have  a  pain  in  the  clavicle  the  upper 
‘  part  of  the  lungs  on  one  fide  is  difordered ;  but 
‘  in  thofe  who  have  a  pain  at  both  clavicles  the 
‘  upper  parts  of  the  lungs  on  each  flde  are  difeafed, 

‘  and  their  middle  part,  when  the  pain  is  about  the 
‘  middle  of  the  ribs ;  but  their  lower  part  in  thofe 
‘  who  have  a  pain  about  the  diaphragm ;  but,  one  * 
‘  whole  fide  being  painful,  all  that  half  of  the 
‘  lungs  is  inflamed  or  difeafed.’ 

But  from  what  has  been  faid  at  §.  827,  828.  it 
is  evident,  that  the  prognofis  is  always  dangerous  in 
this  difeafe,  and  fometimes  denotes  fudden  and  in¬ 
evitable  death.  But  the  reft  appertaining  to  the 
prognofis  of  this  difeafe,  fo  far  as  they  relate  to  the 
feveral  changes  of  it,  may  be  better  deferibed, 
when  we  lhall  hereafter  confider  each  of  them  par¬ 
ticularly  in  the  fedtions  following.  For,  in  this 
place,  to  colledl  together  all  the  prognoftic  rules 
would  be  repugnant  to  the  order  or  method  of  our 
dodlrine.  For,  fince  a  peripneumony  is  an  in¬ 
flammation  of  the  lungs,  all  the  events  of  an  in¬ 
flammation  may  follow,  and  according  to  the  dif¬ 
ference  and  continuance  of  thofe  events,  the 

prognofis 
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prognofis  will  greatly  vary.  We  lliall  hereafter 
at  §,  847*  have  ftill  occafion  to  Ipealc  more  con¬ 
cerning  the  prognofis  of  this  difeafe. 

But  fince  a  peripneumony,  or  any  other  difeafe, 
can  have  only  three  ways  of  terminating,  namely, 
either  in  health,  death,  or  another  difeafe,  it  will 
be  a  matter  of  confequence  for  us  to  fee  in  what 
manner  and  by  what  means,  together  with  what 
appearances,  this  diforder  tends  to  either  of  thefe 
ways  of  terminating ;  for,  from  thefe  being  known 
by  a  faithful  obfervation,  we  may  eftablilh  the 
curative  indications,  by  which  we  are  to  promote 
and  aid  thofe  falutary  endeavours  of  nature,  by 
which  the  dileale  may  happily  terminate  in  health ; 
and  on  the  contrary  that  we  may  avoid  or  turn 
off  thole  eifedfs,  as  much  as  lies  in  the  power  of  art 
as  at  this  day  known,  which  appear  when  a  pe¬ 
ripneumony  tends  to  death ;  and  that  we  may 
endeavour  to  diredt  the  metaftafis  or  removal  of 
the  morbific  matter  to  parts  lefs  dangerous,  by 
which  metaftafis  the  peripneumony  ends  in  ano¬ 
ther  difeafe. 

SECT.  DCCCXXX. 

4 

This  inflammation  of  the  lungs  is 
cured,  i.  by  a  mild  refolution,  when 
the  patient  is  of  a  lax  habit,  the  humours 
of  a  mild  dilpofition,  their  vifeofity  not 
great,  and  the  part  of  the  bronchial  or  pul¬ 
monary  artery  aifefted  not  large.  2.  By 
a  Ipcedy,  free,  and  copious  yellow  fpitting, 
mixed  with  a  little  blood,  of  a  conlillence 
rufficiently  thick,  the  pain  abating,  and  the 
refpiration  being  eafed  by  it,  the  pulfe  be- 
VpL,  VIII.  S  coming 
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coming  larger  and  fuller,  and  the  {pitting 
foon  changing  to  a  white  and  mild  kindj 
this  more  efpecially  happens  if  the  bronchial 
artery  is  the  feat  of  the  diforder,  or  only  a 
fmall  part  of  the  pulmonary  artery.  3.  By  a  ^ 
bilious  flux  from  the  boWels  relieving  the  pi-  | 
tient,  and  evacuating  almoft  the  fame  humours  : 
with  the  {pitting  before  delcribed,  4.  ^y 
a  copious  difcharge  of  thick  urine,  depofitiiig  , 
a  fediment,  and  relieving  the  patient,  the 
fediment  being  at  firft  red,  but  by  degrees  ! 
turning  white,  and  the  urirte  being  difcharged  | 
before  the  feventh  day.  As  alfo  when  the  i 
refpiration  is  eafy,  the  fever  flight,  and  of  a  i 
good  kind,  without  intenfefhirfl:,  whilft  a  heat, ; 
moifture,  laxity,  and  foftnefs  are  equally  | 
diffufcd  throughout  the  whole  body.  | 

^  ! 

Wb^n  we  treated  of  that  method  of  terminate  I 
ing  a  fever  which  ends  in  health  at  §  594,  it  was | 
obl'erved  that  this  might  happen  two  ways  :  forj 
either  the  material  caufe  of  the  fever  itfelf  might  be  j 
fo  fubdued,  that,  being  rendered  moveable,  it  might  | 
be  diiliDated  from  the  body  by  infenfible  perfpira-j 
tion,  or  elfe,  being  perfectly  aflimilated:  with  the  | 
healthy  humours,  it  might  be  capable  of  flowing  i 
through  the  veflels  without  any  impediment  to| 
the  equable  circulation.  But  this  is  called  the 
method  of  refolution  or  difperflon,  concerning 
which  we  treated  in  the  hiftory  of  inflammation 
at  §.  386.  Such  a  mild  refolution  w'ould  be  ex¬ 
ceeding  defirable  in  the  cure  of  a  peripneumony, 
namely,  by  which  the  concreted  and  ft^gnant  hu¬ 
mours  being  reduced  to  a  ftate  of  fluidity,  and 
putjinto  motion,  might  terminate  the  inflamrna- 
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tion  of  the  lungs.  But  this  refoludon  cannot  al¬ 
ways  be  obtained,  fince  it  requires  among  other 
things  (fee  §.  386.). the  motion  of  the  humours  to 
be  ledate,  the  bbftruaing  matter  to  be  very  little 
compadt  the  obllrucfting  itfelf  offmall  extent,  and 
the  veffels  to  be  as  yet  moveable.  Hence  it  is  ob- 
eryed  in  the  text,  that  this  way  of  terminating  a 
penpneumony  may  fucceed  chiefly  in  people  of  a 
lax  temperature.  For,  in  this  cafe,  the  veflels 
eaffly  permit  themfelves  to  be  dilated,  that  the 
Obltrudting  parades  may  be  preffed  through  the 
ultirnate  extremities  of  the  arteries  into  the  veins 
by  the  force  of  the  vital  fluids  urging  behind. 
Hence  alfo  it  was  obfervedfrom  Hippocrates  upon 
another  occafion  at  §.  386,  588,  683.  that  flrrong 
and  laborious  people  fooner  perifli  by  pleuritic  and 
peripneumonic  difeafes,  than  thofe  notaddifted  to 
exercife.  But  this  refolution  may  be  efpeciaily 
hoped  for,  if  thediforder  is  feated  in  the  bro.  chial 
artery  •  for  then  the  paflTage  of  the  blood  throuah 
the  pulmonary  artery  remains  as  yet  free  enough, 
and  therefore  there  is  not  fo  much  danger  of  ib 
great  an  acceleration  of  the  blood  through  the 
pervious  veffels;  fince  by  the  bronchial  artery  there 
IS  only  fuch  a  quantity  of  b  ood  fent  into  the  !ui  rrs 
as  is  proportionable  to  what  is  received  by  the 
other  parts  of  the  body,  whereas  by  the  pulmonary 
artery  all  the  blood  in  the  whole  body  muft  pafs 
through  in  the  fame  time  that  it  completes  one 
tirculation  through  all  the  reft  of  the  parts  of  the 
wdy.  But  (as  we  faid  before  at  §.  825.)  the  bron- 
:hial  arteries  being  inflamed  comprefs  the  conti¬ 
guous  extremities  of  the  pulmonary  artery;  there- 
ore  an  inflammation  can  feldom  happen  in  the 
sronchial  artery,  without  producing  fomething  of 
e  like  diforder  alfo  in  the  pulmonary  artery  ;  for 
vhich  reafon  it  is  faid  in  the  text,  that  a  refolu¬ 
tion 
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tion  may  be  expeded,  when  the  inflamed  part  of 
thebronchialor  pulmonary  artery  is  not  large.  For, 
if  a  great  part  of  the  pulmonary  artery  is  fuppofed 
to  be  inflamed,  the  right  fide  of  the  heart  will  be 
continually  urging  againfl:  the  inflamed  parts,  and 
will  exprefs  the  thinnefl:  part  of  the  blood  (fee 
§.  826.),  and  therefore  the  obftruding  mafs  will 
acquire  too  great  a  vifcofity,  and  at  the  fame  time 
the  velocity  of  the  blood’s  motion  will  be  increafed 
through  the  as  yet  pervious  vefTels ;  therefore  the 
conditions  neceflfary  to  a  mild  refolution  will  be 
wanting.  But  when  a  fmall  part  of  the  pulmonary 
-  artery  is  inflamed,  as  the  branches  communicate 
with  each  other  by  numerous  anoflomofes,  it  may 
happen  that  the  paflage  of  the  blood 'through  the 
lungs  may  not  be  much  hindered  from  thence. 

A  nor  her  iT'anner  in  which  a  fever  terminates  in 
health  (fee  §.  594.),  is  v^^hen  the  matter  of  the  di- 
feaf?  being  fubdued  by  the  force  of  the  fever  is  in¬ 
deed  rendered  moveable,  but  yet  not  fo  far  changed 
as  to  be  capable  of  flowing  through  the  veifels 
with  the  healthy  humours,  without  any  impedi¬ 
ment  to  the  even  circulation,  nor  yet  fo  far  dif- 
foived  as  to  be  able  to  be  expelled  from  the  body 
under  the  form  of  infenfible  perfpiration.  Hence 
therefore  appears  the  riecelTiry  for  this  matter’s  being 
expelled  by  fome  fenfible  evacuation  for  the  refti^ 
tution  of  health.  The  fame  is  alfo  true  with  relpe<fl: 
to  the  happy  termination  of  a  peripneumony  into 
health,  which  difeafe  is  much  more  frequently  re^ 
moved  in  this  manner  than  by  a  mild  refolution. 
It  therefore  remains  for  us  to  examine  according 
to  the  faithful  obfervations  more  efpecially  of  the 
antient  phyficians,  by  what  ways  nature  endeavours 
to  difcharge  the  morbific  matter  in  a  peripneu¬ 
mony,  concerning  which  we  fliall  treat  in  the  fol¬ 
lowing  number  of  the  prefent  fea:ion. 


2.  Alfo, 
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a  change  of  peripneumony 
into  health  may  be  well  expefted,  it  is  again  to 

be  fuppofed  that  the  feat  of  the  diforder^  in  the 
bronchial  or  pulmonary  artery  is  not  very  large  ; 

fid  before°^ 

Galen  -  makes  the  obfervation  of  the  fpittin- 
of  fo  much  confequence  in  this  difeafe,  that  h? 
compares  It  to  the  fediment  of  urines,  which  fo 

figns  of  a  concoc- 

armp  ^^e  morbific  matter  in 

acute  difeales,  as  we  declared  in  the  hiftory  of 

are  his  words  :  Sic  peripneu- 
mn  cts  pkunms  affe^ibus  ea,  quae  pLrie 
fputa  vocantur,_  urinarum  fedimentu  affimuLtur  ■ 

tL7l  tantummoi 

ficcam  habere,  tale  qutddam  eft,  quale  in  urinis  ex¬ 
treme  crudum,  quod  aquofum  nominamus.  See. 
thus  what  IS  properly  called  fpitting  in  perip- 

ic  and  pleuritic  cafes  anfwers  to  the 

fediment  of  urines  ;  but  to  fpit  not  at  all,  be- 

caies  the  fame  thing  as  extremely  crude  urine, 

which  we  call  watery,  &c.”  Nor  is.this  won- 

dertul,  hnee  the  fpitting  comes  diredly  from  the 
part  affcaed  in  this  difeafe.  Y  tic 

For  the  whole  furface  of  the  lungs  contigaious 
to  the  air  is  continually  moiftened  and  lubricated 
with  a  mucus,  feparated  from  the  arterial  blood  • 
and  to  this  fecretion  the  bronchial  artery  feem^ 
particularly  fubfervient,  as  that  belongs ^to  the 

blood  of  the  pulmonary  artery  is  changed  by  the 
fabric  of  the  lungs  with  the  infpired  air  fol  the 
ufe  of  the  whole  body.  When  therefore  the  ex- 

1  *  3  tremitics 

»  De  Crifibus  Lib.  I.  cap.  i8.  Charter.  Tom.  VIII.  p.  402. 
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tremities  of  the  bronchial  artery  are  inflamed^,  it 
would  feem  that  the  obftrudling  particles  may  be 
propelled  by  the  impulfe  of  the  blood  urging  be¬ 
hind  through  thefe  tender  and  eafily  dilatable  vef- 
fels,  till  they  pafs  through  their  ultimate  extre¬ 
mities  into  the  air-veffels  of  the  lungs,  fo  as  to 
be  difcharged  together  by  fpitting,  with  the  mu¬ 
cus  there  feparated.  But  it  is  evident  enough  that 
thus  the  obftrudion  is  removed  which  before  at¬ 
tended  ;  but  then  alfo  thefe  .veflels  are  fo  far  di* 
lated  as  to  tranfmit  grofler  humours  than  ufual. 
But  there  are  many  obfervations  which  confirm 
the  poffibility  of  thus  dilating  the  extremities  of 
thefe  veflels  fo  as  to  tranfmit  grofler  particles. 
For  an  haemoptoe  or  fpitting  of  blood  fometimcs 
happens  (per  anafiomofin)  from  a  dilatation  of  the 
veflels,  as  we  lhall  declare  hereafter  when  we  come 
to  treat  of  a  phthifls ;  and  this  is  much  lefs  dan* 
gerous  than  when  it  proceeds  from  an  erofion  or 
rupture  of  the  veflels.  Thus  we  fee  in  a  cold, 
when  the  internal  membrane  of  the  noftrils  is 
nightly  inflamed  and  fwelled,  the  light  thick 
matter  or  grofs  humours  are  difcharged,  namely, 
of  a  yellow  colour  with  little  flreaks  of  blood, 
and  then  at  the  fame  time  the  diforder  is  happily 
cured.  Alfo,  when  the  breafl:  is  afflicted  with  a 
catarrh  or  defluxion,  there  is  a  difcharge  of  the 
like  matter  by  fpitting  and  with  the  like  fuccefs. 
Thus  therefore  we  may  underfland  in  what  man¬ 
ner  the  inflammatory  matter  obfl:rud:ing  the  extre¬ 
mities  of  the  bronchial  artery  may  be  difcharged 
by  fpitting.  But,  when  the  fame  matter  is  feated 
in  the  extremities  of  the  pulnioriary  artery,  thert 
is  ro  u  to  doubt  whether  the  cure  of  the  difeafe 
is  this  way  pra6licable.  But  it  was  faid  before 
at  §.  523.  that  the  branches  of  the  bronchial  ar- 

tery 
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tery  were  joined  by  anaftoraofes  to  the  branches 
of  the  pulmonary  artery ;  and  Ruyfch  ^  difco- 
vered  by  his  anatomical  injedions  that  the  ceta¬ 
ceous  matter  urged  through  the  arteries  filled  the 
veficles  of  the  lungs  :  and,  although  that  anato- 
mift  does  not  inform  us  by  which  of  the  arteries 
he  made  this  injedion,  yet  it  feems  probably  to 
have  been  made  by  the  pulmonary  artery  ^  fince 
he  foon  after  remarks  %  that,  when  he  had  fil¬ 
led  the  pulmonary  artery  with  a  cetaceous  injec¬ 
tion,  the  matter  of  the  injedion  was  like- 
wife  admitted  into  the  bronchial  artery  at 
the  fame  time.  Moreover  the  celebrated  Dr. 
Hales  ?  has  very  ingenioufly  proved  by  experi¬ 
ments,  that  in  the  lungs  of  a  calf  there  is  an  open 
pafTage  from  the  pulmonary  artery  into  the  air- 
vellels  of  the  lungs.  For  he  adapted  a  glafs  tube 
to  .the  pulmonary  artery  of  a  calf,  into  which 
tube  he  poured  warm  water  by  a  funnel,  and  at 
the  fame  time  alternately  dilated  the  lungs  with 
a  pair  of  bellows  fattened  to  the  wind-pipe,  in 
order  to  try  whether  by  this  means  water  would 
pafs  from  the  pulmonary  arteries  into  the  veins. 
But  he  was  furprifed  to  find  that  the  water  forced 
into  the  pulmonary  artery  ran  in  a  full  ttream  out 
of  the  wind-pipe,  and  not  at  all  through  the 
veins  ;  but,  as  he  was  under  a  doubt  whether  per¬ 
haps  fome  of  the  vefTeJs  being  broke  might  make 
a  dired  pafTage  to  the  water,  he  therefore  repeat¬ 
ed^  his  experiments  upon  a  calf,  and  upon  other 
animals,  ufing  all  necettary  caution,  and  found 
that  the  water  patted  immediately  from  the  pul¬ 
monary  artery  into  the  bronchia  without  any  rup- 

S  4  ture 

y  In  Catalog,  rarior.  p,  134. 
z  Ibidem,  p.  162. 

»  Haemallatks  Experiment  XL  p.  73,  &c. 
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ture  of  the  veffels.  The  ferum  of  the  blood  of 
a  hog  being  injeded  into  the  pulmonary  artery  of 
the  fame  animal,  while  the  lungs  were  foment¬ 
ed  in  warm  water,  it  paflcd  very  freely  into  the 
bronchia,  but  not  at  all  into  the  pulmonary  veins. 
Moreover  warm  water  being  injeded  by  the  wind¬ 
pipe  came  out  through  the  pulmonary  artery,  but 
not  fo  fall  as  it  ran  out  through  the  wind-pipe, 
when  it  penetrated  through  the  pulmonary  artery 
into  the  bronchia  of  the  lungs.  But  the  red  blood 
injedled  into  the  pulmonary  artery  did  not  pene¬ 
trate  into  the  bronchia  of  the  lungs,  although  it 
was  diluted  with  water  and  nitre. 

From  all  which  experiments  it  feems  to  follow 
that  the  inflammatory  matter  lodged  in  the  extre¬ 
mities  of  the  pulmonary  artery  may  be  forced 
out  into  the  air-velTels  of  the  lungs,  and  that  in 
this  manner  a  peripneumony  may  be  cured  by 
fpitting. 

But  it  is  not  every  fpitting  that  is  of  fervice 
in  this  difeafe  ;  for,  as  we  ftiall  declare  hereafter 
at  §.  848,  where  we  lhall  defcribe  the  fymptoms 
with  which  a  peripneumony  terminates  in  death, 
-there  are  feveral  kinds  of  fpittings  obferved, 
which  afford  the  very  worft  prefage.  We  mijft 
therefore  fee  what  conditions  a  fpitting  ought  to 
have,  that  the  cure  of  a  peripneumony  may  be 
from  thence  expeded. 

The  fpitting  ought  then  to  be  fpeedy,  free, 
copious,  of  a  yellow  colour  mixed  with  a  little 
blood,  of  a  due  thicknefs  or  conflftence,  and  fbon 
changing  to  a  white  and  mild  nature.]  For,  fince 
by  this  evacuation  fuch  a  moft  dangerous  difeafe 
ougiit  tp  termiriate  in  health,  therefore  the  fpitr 
ting  fhould  appear  in  the  very  beginning  of  th^ 
diforder  1  for,  after  the  difeafe  has  continued 

juft  reafbn  to  fear  lell  the 
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inflammation  fliould  turn  to  fuppuration  ;  which 
laft  having  once  taken  place,  a  purulent  fpitting 
may  be  afterwards  of  fervice  (as  we  (hall  declare 
at  §.  836.)  but  then  a  peripncumony  does  not 
terminate  in  health,  but  in  another  difeafe,  name- 
ly,  a  vomica  of  the  lungs,  of  which  it  is  not  our 
bufinefs  to  treat  in  this  place.  But  the  fpitting . 
ought  to  be  free,  that  is  to  fay,  eafy  and  capable 
of  being  difcharged  by  coughing  without  much 
trouble ;  fince  a  violent  and  dry  cough  may  ir¬ 
ritate  the  inflamed  lungs  in  a  very  bad  manner, 
and  at  the  fame  time  denote  that  the  inflamma¬ 
tory  matter  to  be  difcharged  by  fpitting  is  not  at 
liberty,  but  that  the  blood-veflfels  of  the  lungs  be¬ 
ing  inflamed  and  fwelled  comprefs  the  bronchia. 
Hence  Hippocrates  “  fays :  Sputum  veto  in  omnibus 
dokrihus^  qui  circa  pulmonem  &  latera  (funt)^  ce- 
ieriter  ac  facile  exfpui  oportet.  Si  enim  multo  poft 
doloris  initium  exfpuatur  flavum^  aut  fulvum^  aut 
quod  multam  tujjim  excitet^  deterius  eji^  ^c**  but  in 
‘‘  all  pains  about  the  lungs  and  fides  the  fpitting 
“  ought  to  be  fpeedily  and  eafily  difcharged.  For  ff 
“  a  fpitting  of  a  yellow  or  golden  colour  is  excited 
“  a  long  time  after  the  beginning  of  the  pain,  or 
“  if  it  excites  a  violent  or  frequent  cough,  it  is 
much  worfe,  &c.  And  foon  after  he  adds. 
Sputum  vero  flavum  mixtum  cum  pauco  fanguine^ 
in  peripneumonicis^  in  initio  morbid  excretum^  falu- 
iare  eft  ^  valde  confert  s  ft  vero  feptimo  die^  vel 
etiam  ferius  procedat^  Jecuritatis  minus  eft-,  ‘‘  but 
“  a  yellow  Ipitting  mixed  with  a  little  blood 
difcharged  in  the  beginning  of  a  peripncumony 
“  is  falutary  and  very  ferviceable  ;  but  if  it  hap- 
pens  on  the  feventh  day,  or  later,  the  patient  is 
t>ot  fo  fecur^.’^ 

But 


b  Prognoftic.  Chartei-  Tom.  Vlfl. 
Qoac,  Pfaepot.  No.  390.  Ibid.  p.  87^. 
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But  the  fpitting  ought  to  be  copious,  that  it 
tnay  intirely  evacuate  all  the  matter  of  the  difeafe; 
ibr  it  otherwife  denotes  a  fruitlefs  endeavour  of  nar 
ture,  which  may  be  efteemed  a  bad  omen  in  all 
evacuations  of  morbific  matter,  as  we  obferved 
before  upon  another  occafion  in  the  comment  to 
§,587.  where  we  treated  of  a  crifis.  And  from 
hence  Hippocrates  feems  to  derive  the  following 
maxim  ;  in  peripneumoniis  Jiccis  pane  a  conco5ia 
idueunt^  metuendi  funt :  “  That  they  who  dif- 
charge  but  a  little  of  a  concodted  matter  in  dry 
peripneumonies  are  to  be  feared.”  But,  fince 
the  material  caufe  of  the  difeafe  is  difeharged 
through  the  dilated  extremities  of  the  arteries  Into 
the  cavity  of  the  bronchia,  therefore  from  the 
fame  caufe  a  greater  quantity  of  humours  will 
efcape  through  the  dilated  veffels,  whence  the 
quantity  of  the  fpitting  will  be  incrcafed. 

But  a  yellow  fpitting  with  fmall  particles  of 
Wood  is  approved  of,  as  is  evident  from  the  paf* 
lages  before  cited,  namely,  when  ftreaks  of  blood 
appear  difperfed  through  the  yellow  matter  dif- 
^  charged  by  fpitting  ;  though  this  appearance  fre¬ 

quently  terrifies  the  unfkilful,  when  at  the  fame 
time  it  is  of  the  beft  import  in  this  difeafe.  For 
they  are  afraid  left  thepulmonaryveffels  being  bur  ft 
fhould  in  a  little  time  pour  outftreams  of  blood  : 
but  this  appearance  of  blood  in  the  fpitting  feems 
to  arife  from  the  red  globules  which  hefitated,  im¬ 
moveable  in  the  ultimate  fmall  fanguiferous  arteries, 
or  which  entered  the  fmaller  veffels  by  an  error  of 
place  (fee  §.  1108.)  now  gradually  protruded  thro* 
the  dilated  veffels,  till  they  are  at  length  expreffed 
through  the  mouths  of  the  fmall  arteries  opening  in¬ 
to  the  cavity  of  the  bronchia.  Hence  Celfus  ^  gives 

us 

In  Coacis  No.  416.  Ibid.  p.  876* 
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us  the  following  juft  admonition  in  the  difeafe  of 
the  lungs  (a  peripneumony.)  :  N eque inter  initia  ter- 
reri  convenit^  ft  protinus  fputum  miftum  eft  rufo  quo- 
dam  f anguine y  dummodo  ftatim  fedetur :  “  Nor 
ought  one  to  be  frightened  in  the  beginning 
“  of  the  difeafe,  if  on  afudden  the  fpitting  Ihould 
appear  to  be  mixed  with  fome  red  blood,  pro- 
“  vided  it  immediately  relieves  the  diforder.” 
But  the  thicknefs  and  yellow  colour  of  the  fpittino- 
denote  that  a  concodion  of  the  morbific  matter  is 
already  begun.  For,  as  Galen  ®  obferves,  Ab  om¬ 
nibus  enim  partihus  inflammatisy  '  quibus  denfum  [ft 
crajfum  integumentum  mn  incumbity  tenues  qiiidem 
circa  initia  ichores  defluunty  concobiis  *vero  inflamma- 
tionibus  crafftores  [ft  magis  purulent: :  “  From  all 
inflamed  parts  which  are  not  covered  with  a 
“  thick  and  ftrong  integument,  towards  the  be- 
“  ginning  of  inflammations  there  are  thin  and 
ichorous  humours  difcharged  ;  but,  when  the 
humours  are  concoded  in  inflammations,  thofe 
which  are  difcharged  appear  thicker  and  more 
“  purulent.’’  For  here  there  feems  to  be  formed 
fomething  like  pus,  when  the  inflammatory  mat¬ 
ter  being  gradually  dilTolved  and  rendered  move* 
able  paffes  through  the  extreme  orifices  of  the 
fmall  arteries  into  the  cavity  of  the  bronchia,  where 
being  colleded  and  ftagnating,  with  the  warmth  of 
the  part  and  a  diflipation  or  abforption  of  the 
more  thin  juices,  it  is  changed  into  a  white,  mild, 
uniform  and  thick  humour,  which  is  afterwards 
difcharged  by  fpitting.  Whereas  matter  properly 
fo  called  at  §.  387.  conflfts  not  only  of  extravafated 
humours  conceded  and  changed  by  the  remaining 
life,  but  likewife  of  the  extremities  of  the  moft 
tender  veiTels  therpfelves  filled  with  impervious 

humours 


f  Galen,  de  iLods  affedis  Lib,  V.  cap,  ultimo  Charter, 
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humours  broken  off  and  changed  together  with  the 
extravafated  humours  into  one  uniform  liquid.  But 
it  does  not  in  the  leaft  feem  repugnant  to  reafon, 
that  a  humour  at  leaft  analogous  to  pus  or  matter 
may  be  formed  of  the  extravafated  juices  without 
a  deftrudion  of  the  folid  parts.  Moreover  upon 
another  occafton^  in  the  comment  to  §.  59^. 
where  it  was  explained  in  what  manner  a  fever 
terminating  in  another  difeafe  fometimes  produces 
an  abfcefs,  it  was  demonftrated  that  the  material 
caufe  of  the  fever  might  be  fo  changed  and  fub- 
dued  by  the  fever  itfelf  as  to  acquire  a  nature 
like  that  of  pus  or  majter,  though  it  continued 
as  yet  to  flow  together  with  the  reft  of  the  humours 
through  the  veflels.  But,  when  an  inflammation  is 
feated  in  fuch  a  part  of  the  lungs  as  affords  a 
ftort  and  eafy  paffage  to  the  humours  thus  changed 
into  the  bronchia,  they  are  rather  difcharged^by 
fpitting  than  mixed  with  the  circulating  humours 
and  expelled  by  other  emundories,  as  we  ftiall  de- 
dare  hereafter  ih  the  following  numbers  of  the  prc- 
fcnt  fedion.  From  hence  the  reafon  is  evident  at 
the  fame  time,  why  a  fpeedy  change  of  the  fpit¬ 
ting  to  a  white  and  mild  difpolition  is  fo  much  ap¬ 
proved  in  this  way  of  terminating  a  peripneu¬ 
mony,  becaufe  then  the  moft  perfed  concodion  of 
the  morbific  matter  is  indicated.  Hence  Galen  ^ 
when  he  explains  why  Hippocrates  approves  a 
fpeedy  difeharge  by  fpitting  in  pleuritic  patients, 
after  taking  notice  of  every  thing  that  has  been  be- 
ore  all  edged,  he  adds  :  Crudijfima  namque  eft 
(pUurtUs)  in  qua^  nihil  omnino  exfpuitur  ;  fecundum 
crdinem  obtinet^  in  qua  ichores  tenues ;  tertium  in 
qua  erajjiores  ;  quay  turn  in  qua  omnino  cobfi  funt.  At 
mfi  ana  tertium  vel  quartum  diem  apparuerint^  non 

contingit^ 

inAphor.  12.  Seft.  I.  Charter.  Tom.  IX, 
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contingit^  rnsrhum  ultra  feptimum  diem  progredi : 
“  For  the  pleurify  is  moft  ftubborn  or  crude,  in 
“  which  there  is  no  fpitoing  at  all ;  next  to  this 
kind  come  thofe  pleurifies,  in  which  there  is  a 
difcharge  of  thin  ichorous  humours  *,  in  the  third 
and  next  place  come  thofe  in  which  the  hu- 
“  mours  difeharged  by  fpitting  are  of  a  thicker 
‘‘  confiftence ;  and  in  the  fourth  or  laft  place  come 
thofe  in  which  the  humours  are  perfedlly  con- 
“  codted.  But  in  thefc  laft,  if  the  difcharge  of 
“  the  Goncodted  humours  appears  about  the  third 
‘‘  or  fourth  day,  the  difeafe  does  not  extend  itfelf 
‘‘  beyond  the  feventh  day.”  But  Hippocrates  ^ 
calls  the  fpitting  concodled  when  it  very  much  re- 
fembles  pus  or  matter.  But  fince  fuch  fpittings 
are  ufually  thick  enough  in  confiftence,  and  yet 
do  not  adhere  too  firmly  by  their  tenacity,  they 
are  always  eafily  difeharged  *,  but  thofe  fpittings 
which  are  thin  and  ichorous  are  with  much  more 
difficulty  difeharged.  For,  as  Galen  fays,  Nam 
qui  aquoji  funt  (humor es)  exquijite  tenues^  fpir hum  ^ 

qui  tuffiendo  extra  mittitur^  circumfluunt.  Is  enim 
tanquam  mams  quaedam  exiftit  fecum  ferens  furfum 
crajjbs  humores :  “  Thofe  humours  which  are  wa- 
“  tery  and  very  thin  efcape  or  run  from  the  breath 
“  which  is  expelled  in  coughing :  whereas  the 
“  fame  breath  or  air  lays  hold  of  the  thick  hu- 
‘‘  mours  as  with  a  hand,  and  carries  them  up- 
wards.”  ^  They  who  are  afflidted  with  a  ca¬ 
tarrh  or  cough  from  taking  cold  in  the  lungs,  ex¬ 
perience  all  this  to  be  true  :  for  in  the  beginning 
of  the  difeafe  the  fpitting  being  thin  cannot  be 
broughtup  but  with  the  greateft  trouble,  but  after¬ 
wards 

c  In  Libro  de  Viftu  acutor.  Morb.  Charter.  Tam.  XI, 
pag.  i6i. 

Galen.Commcnt.  III.  in  Hippocrat.  de  Vi^  acutor,  ibid, 
pag.  80. 
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wards  the  fame,  acquiring  a  thicker  confiftence, 
is  very  eafily  difcharged. 

The  pain  abating  and  the  refpiration  being 
eafed  by  it,  the  pulfe  becoming  larger  and  fuller.) 
A  careful  obfervation  of  what  helps  and  injures  is 
of  the  greateft  ufe  in  the  cure  of  difeafes,  and  from 
thence  the  furcft  rules  in  the  pradice  of  phyfic  are 
derived,  as  we  declared  before  in  the  comment  to 
§.  602.  No.  7.  and  it  may  be  demonftrated  from 
many  inftances  of  Hippocrates  how  much  he  e- 
iteemed  this  method  ;  whence  aifo,  that  we  may  be 
certain  a  fpitting  has  been  ferviceable,  we  ought  to 
attend  to  thefe  particulars.  For  fince  by  a  fpitting, 
when  nature  endeavours  this  way  to  difeharge  the 
matter  of  the  difeafe,  that  ought  to  be  evacuated 
which  occalioncd  an  obftacle  of  the  free  motion  of 
the  humours  through  the  lungs,  it  is  very  evident 
that  all  the  fymptoms  thence  proceeding  muft 
abate  in  proportion  to  the  difeharge.  If  therefote 
a  pain  attends,  which  we  demonftrated  before  in 
the  preceding  le6tion  to  be  not  always  a  concomir 
tant  of  this  difeafe,  it  ought  therefore  to  be  re¬ 
medied;  if  the  refpiration  becomes  difficult  from  the 
blood-veflels  of  the  lungs  being  ftufFed  up,  lb  as 
to  render  them  lefs  capableofexpanfion  Cfee  §  826.) 
it  muft  be  likewiie  relieved  ;  and  fince  the  left  ven¬ 
tricle  of  the  heart  receives  lefs  blood,  becaulc  that 
^id  is  denied  a  free  paflage  through  the  lungs, 
therefore  there  will  be  lefs  blood  propelled  through 
the  aorta  and  it’s  branches,  whence  the  pulfe  is  fre¬ 
quently  fmall  and  loft  in  this  difeale ;  and  there¬ 
fore,  when  the  free  paflage  of  the  blood  is  reftored 
through  the  lungs,  the  pulfe  muft  become  larger 
and  fuller.  When  all  thefe  figns  attended  or  fol- 
low  a  difeharge  by  fpitting,  we  are  then  certain 
that  the  material  caufe  of  this  difeafe  has  been  that 

way 
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way  expelled.  Hence  alfo  Hippocrates  S  after 
enumerating  the  good  and  bad  qualities  of  what  is 
difcharged  by  fpitting,  lays  down  the  following  a$ 
a  general  maxim :  Omnia  autem  fputa  mala  Junt^ 
quae  dolorem  nonfedant^  Omnium  autem ^  quum 

excreantUTy  eptimay  quae  dolorem  fedant :  “  But 
“  all  fpittings  are  bad  which  do  not  relieve  the 

pain,  &c.  but  of  all  fpittings  ^  thofe  are  beft 
“  which  quiet  the  pain.’’  For  thus  he  feems 
willing  to  point  out  that  the  various  colour,  con- 
fiftence,  &:c.  of  the  fpitting  are  much  concerned 
in  the  prognofis,  but  yet  that  a  relief  of  the 
fymptoms  of  the  difeafe  following  a  difeharge  by 
fpitting,  affords  the  mod  certain  fign  of  all,  even 
though  what  is  fpit  out  deviates  from  the  condi¬ 
tions  before  recommended,  I  well  remember  my- 
felf  to  have  fometimes  obferved  a  tough  mucous 
fpitting  in  the  beginning  of  this  difeafe,  being  uni¬ 
formly  tinged  with  blood  throughout  it’s  whole 
fubllance,  which  not  only  afforded  confiderable 
relief,  but  waslikewifefoon  followed  with  a  perfe^l: 
cure.  But  in  fuch  cafes,  the  red  part  of  the  blood 
hefitating  immoveable  in  the  inflamed  veflels 
ieems  to  have  paffed  through  the  dilated  extremi¬ 
ties  of  thofe  veflels  into  the  bronchia,  and  to  have 
been  difeharged  by  fpitting,  before  it  could  be 
changed  into  a  more  conCodfed  matter  or  fpitting 
by  longer  delay. 

3.  We  have  already  feen  how  the  material 
caufe  of  a  peripneumony,  being  diffolved  and 
rendered  mCveable,  may  be  difeharged  by  ipit- 
ting.  But  the  fame  matter  may  likewife  pa^ 
through  the  extremities  of  the  arteries  into  the 
veins,  and,  mixing  with  the  circulating  humours, 
it  may  afterwards  be  expelled  by  various  out-lets 
from  the  body,  fmee  it  has  now  acquired  fuch  qua¬ 
lities 

Prognofticis  Charter.  Tom.  VlII.  pag.  645, 
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litics  as  will  not  permit  it  to  mix  with  the  other 
humours  without  injury  to  the  fundions.  But 
iince,  by  the  common  and  ufual  laws  of  nature, 
the  ufelefs  and  ofFenfive  parts  of  the  humours  are 
expelled  by  urine  and  (tool,  therefore  it  is  evident 
that  the  morbific  matter  may  pafs  off  by  thofe 
ways.  The  fame  thing  feems  to  be  acknowledged 
by  Hippocrates,  ^  when,  in  treating  of  dileafes 
invading  the  lungs,  or  fides,  he  fays  ^icunque 
vero  dolor es  ex  his  loots  ne(^ue  per  fputorum  expurga- 
Hones,  neque  per  alvi  dejetUonem,  fedantur, 
eos  fuppuraturos  fciendum  eft  :  But  in  fuch  as  have 

‘‘  pains  in  thefe  parts  neither  removed  by  a  dif- 
“  charge  of  fpitting  nor  evacuations  by  ftool,  &c. 
“  you  muft  know  that  in  fuch  a  fuppuration  is  a- 
“  bout  to  follow.’’  From  which  paflagc  it  evi¬ 
dently  appears,  that  in  fuch  cafes  he  expeded  a 
difcharge  of  the  morbific  matter  in  this  way ; 
which  is  alfo  confirmed  by  another  paflage  of 
Hippocrates  *,  where  he  reckons  up  bilious  dif- 
charges  by  ftool  among  thofe  evacuations  whofc 
abfence  in  peripneumonic  patients  denote  future 
fuppurations.  Nor  is  it  any  objedion  to  this  that 
in  other  places,*"  as  we  before  obferved in  the  com- 
mentto  §720.  we  fee,  that  Hippocrates  condemnsa 
diarrhoea  and  flux  or  difturbance  of  the  bowels  in 
thofe  afflided  with  a  pleurify  or  peripnuemony; 
for  that  flux  concerning  which  he  there  fpeaks 
feems  to  be  fymptomatic  and  very  profufe ;  for 
he  calls  it  &  happolav)  a  difturbed  in- 

difpofition  and  flux  of  the  bowels  :  but  in  thofe 
places,  where  he  mentions  only  an  ufeful  loofenefs 
of  the  bowels  in  a  peripneumony,  he  calls  it 
(sHKOTT^oxTiv  &  ^iax,a§yiaiv)  which  only  denote  a  mode¬ 
rate 


k  Ibidem  pag.  646.  1  Ibid.  pag.  654. 

™  Aphor.  16.  Sed,  VI.  Charter.  Tom.  IX.  pag.  256.  & 
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rate  and  gentle  evacuation  from  the  bowels. 
Moreowr  fuch  violent  and  lymptomatic  difturb- 
ances  of  the  bowels  commonly  attend  only  fuch 
acute  difeafes4  as  are  of  the  worft  kind,  and 
which  tend  to  a  period  almoft  certainly  fatal; 
.whereas  fuch  a  mild  evacuation  of  the  morbific 
matter  can  be  hoped  for  only  in  the  flighter  perip- 
neunionies.  Hence  Galen, "  explaining  the  fore- 
mentioned  Aphorifm,  fays  .•  Moderatae  tamen  pleu- 
ndtu^  aut  pmpneumoniae  fuperveniens  diarrhoea, 
poujt  altpiando  vacuationis]  ratione  prodeffe,  multoque 
magispoftquam  comonis  ftgna  morbis  ineffe  apparuermt 
nequemetus  adefi,  fed  morbus  periculo  vacat  :  “  But 
a  diarrhoea  fupervening  a  mild  pleurify  or  perip- 
neumony  may  be  fometimes  ferviceable  as  an 
evacuation,  and  this  more  efpecially,  after  figns 

L  appear  in  the  difeafe,  nor  is  there 

then  any  reafon  to  fear,  but  the  difeafe  is  with- 
“  out  danger.” 

But,  fince  that  which  caufed  the  difeafe,  and 
which  we  have  before  feen  to  be  difcharged  under 
the  form  of  a  thick,  yellow,  and  copious  fpitting 
mixed  with  a  little  blood,  and  foon  changing  to 
white  and  infipid,  is  now  expelled  by  ftool,  there¬ 
fore  the  reafon  is  evident  why  the  flux  from  the 
bowels  ought  to  have  the  fame  qualities  with  what 
IS  difcharged  by  fpitting.  But,  fince  from  the 
towels  there  are  often  other  matters  difcharged  be- 
fides  that  of  the  difeafe  mixed  together,  therefore 
we  cannot  always  plainly  diftinguifh  whether  the 
matter  difcharged  is  like  that  here  defcribed.  But 
in  this  cafe  the  relief  of  the  difeafe  will  afford 
a  molt  certain  fign  :  Si  enim  qualiapurgari  cportet, 

^  ferunttfn  iinus, 

contra:  For,  if  thofe  matters  areevacuated  which 

VlII.  T  » ought 

VI- Charter.  Tom.  IX. 
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«  ought  to  be  difcharged,  the  evacuation  relieved 
th°patient  and  is  eafily  fupported  ;  but  not 
«  if  the  contrary.”®  Which  Aphorifm  Hippocra¬ 
tes  very  juilly  lays  down  for  a  general  criterion  or 
diftinguifhing  mark  of  fuch  fpontanebus  evacua¬ 
tions, 

Butthe  flux  from  the  bowels  is  faid  to  be  biliouS', 
not  forthat  an  evacuation  of  bile  properly  fo  called 
is  necelTary  in  this  cafe,  but  becaufe  a' matter  of  a 
yellow  colour  is  difcharged  by  ftool  as,  in  the 
former  cafe,  the  matter  of  the  difeafe  was  expelled 
by  a  yellow  fpitting.  For  Hippocrates  p  calls  the 
fpittingofperipneumonic  patients  bilious,  after  call¬ 
ing  it  a  little  before  by  the  name  of  (lav^ov)  yellow^#' 
And  Aretaeus  calls  a  fpitting*  (u7rox^?ioy  xarakd^es) 
exquilitely  bilious ;  and  when  the  difeafe  changed 
for  the  better,  he  obferves,  fieri  hilioforum  fiuccoruM 
deje^ioneni^  qm  ex  pulmone  in  imum  ventrem- depulfi 
videri  poJJ'unt :  “  That  there  follows  an  evafcuationi* 
of  bilious  juices  by  ftool,  which  feem  to  be 
“  depofited  from  the  lungs  upon-  the  Ibwer 
venter.” 

4.  That  evacuation  likewifeof  the  morbific  mat¬ 
ter  diffolved  and  rendered  moveable^  which  is 
made  by  urine,  is  recommended  in  this  difeafe. 
We  have  already  feen  at  the  fecond  number  of  the^ 
prefent  fedion,  that  a  matter  refembling  pus  is' 
difcharged  by  fpitting  with  the  beft  fuccefs.  But* 
Galen  obferves  (fee  the  paffages  cited  at  §  387.  and^ 
59 3 0  ^ii  Vincente  natura  in  infiammationibus  fs?- 
cmnibus  tuber culofis  tumoribus  pus  fit^  ita  in  hunfori^ 
bus  venarum  i^arteriarum  illiidy  quod  jubfidet  in  urintiy 
puri  analogum  :  ‘‘  That,  as  pus  or  matter  is  formed 

‘‘  when' 

o  Hippocrat.  Aphor.  2.  Seft.  1.  Charter.  Tom.  IX.  p.  5. 
p  In  hrognoUicis  Charter.  Tom.  VlII.  pag.  646. 
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“  when  nature  overcomes  in  inflammations  and 
all  protuberant  fwellings,  fo  in  the  humours  of 
‘‘  the  veins  and  arteries  that  which  fubfides  in 
the  urine  is  analogous  to  pus.*’  Hence  it  feems 
to  follow,  that  he  likewife  expeded  an  evacuation 
of  the  morbific  matter  by  urine  in  inflammatory 
difeafes.  Alfo  Hippocrates,  as  we  obferved  in  the 
comment  to  §.  593,  takes  notice^  that  the  matter  of 
future  abfcefles  in  difeafes  is  difcharged  by  urine 
when  that  is  voided  thick  and  white.  But,  from 
what  has  been  faid  (at  §.  594.)  concerning  the  ter¬ 
mination  of  fevers  in  health  by  an  evacuation  of 
the  febrile  matter,  it  appears  that  the  morbific 
matter  is  expelled  by  urine  only ,  and  the  antient 
phyficians  much  oftener  inquired  after  the  fio-ns  of 
concodion  and  crudity  in  the  urine^  than°  they 
expeded  an  intire  evacuation  of  the  morbific  mat¬ 
ter  that  way.  But  fince  in  a  peripneumbny,  which 
is  about  to  terminate  in  health,  without  any  other 
difeafe  following,  there  is  only  a  flight  inflamma¬ 
tion  invading  but  a  fmall  part  of  the  lungs,  there¬ 
fore  there  does  not  feem  fo  great  a  quantity  of 
morbific  matter  to  attend,  but  that  it  may  be  fome- 
times  totally  evacuated  by  urine.  But,  in  acute 
Continual  fevers  the  evacuation  of  the  febrile 
nlatter  fubdued  and  rendered  moveable  by  the 
fever  itfelf  inclining  to  health,  there  is  a  greater  al¬ 
teration  made  in  all  humours  than  will  allow  one 
to  confide  in  this  evacuation  only.  But  the  fol¬ 
lowing  text  of  Hippocrates  *  feems  to  inform  us^ 
that  he  expeded  the  termination  of  a  peripneumony 
from  a  copious  difeharge  of  thick  urine  only.  For 
his  words  are  :  autem  peripneumonia  ad  Jiatum 

pervenerit^  auxilium  non  admitiit^  nifi  repurgetur  • 

^  pravum  eji,  fi  aeger  diffieile  fpiret,  ^  urinae 

T  2  tenues 

^  De  Viau  Morbor.  acutor.  Charter.  Tom.  XL  p.  i6u 
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tenues  ac  acres  fint^  fudores  circa  cervicem  & 
caput  oboriantur.  Hi  enim  fudores  pravi  funt^  prae 
fuffocatione^  rohore  tS  impetu  morbi  fuperantibus^  nift 
urinae  copiofae  ac  cra[fae  cum  impetu  eruperint^  ^ 
fputa  coiia  prodierint.  Horum  autefn  quodcunque 
fua  fponte  evenerit  folvit  7norbum  :  “But,  when  a 
“  peripnemnony  has  arrived  to  it’s  height,  it  is 
“  not  curable  without  an  evacuation  follows  it : 
“  and  it  is  of  a  malignant  difpoEtion  if  the  pa- 
“  rient  breathes  difficultly,  voids  a  thin  and  acrid 
“  urine  with  fweats  arifing  about  the  head  and 
“  neck.  For  thefe  fweats  are  of  a  bad  kind  and, 
“  with  the  violence  of  the  difeafe  joined  with  fuf- 
“  focation  and  rednefs,  deftroy  the  patient,  unlefs 
“  a  copious  difcharge  of  thick  urine  enfues  with 
“  fome  force,  or  a  fpitting  of  conceded  matter 
appears.  But,  when  either  of  thefe  lafl:  evacua- 
“  tions  breaks  outfpontaneoufly,it  terminates  the 
“  difeafe.”  Yet  is  it  not  impoffible  but  that  an 
evacuation  of  the  morbific  matter  may  be  made  by 
feveral  ways  at  one  and  the  fame  time.  For 
Aretaeus,*  after  faying  that  a  copious  haemorrhage 
from  the  nofe  or  evacuation  by  ftool  relieves  the 
difeafe,  adds  :  Eft  etiam^  quando  in  urinas  convert 
titur,  §uibus  autem  omnino  fimul  accidunty  illi  ce^ 
lerrime  fublevantur  :  “  That  it  fometimes  goes  off 
“  like  wife  by  urine.  But  that  thofe,  in  which  all 
“  thefe  evacuations  happen  at  the  fame  time,  are 
“  the  mod  fpeedily  remedied.”  / 

From  hence  we  may  be  able  to  underftand  why 
Hippocrates  *  fays  in  his  Coan  Prognoflics  :  ^ibus 
in  peripneumonia  urinae  crajfae  in  principioy  deinde 
ante  quantum  diem  tenues  fiunt^  lethale :  “  That  in 
“  thofe  patients  who  have  a  thick  urine  in  the  be- 

“  ginning 

s  De  caufis  &  lignis  Morbor.  acutor.  Lib.  I.’cap.  l. 
pag.  10. 

‘  415.  Charter.  Tom.  VIII.  pag.  876. 
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ginning  of  a  peripneumony,  if  afterwards  the 
urine  becomes  thin  before  the  fourth  day,  it 
is  a  fatal  fign.”  But  here  we  are  not  to  un- 
derftand  thick  urines  which  remain  turbid  with¬ 
out  any  hypoflafis,  but  fiich  as  depofit  a  fedi- 
ment,  as  is  evident  from  another  place  %  where 
he  gives  the  fame  prognofis  in  the  following  man¬ 
ner  :  ^  Peripneumonicis  vero  perniciofa  eft  urina^ 
quae  in  principio  quidem  co5la,  poft  quartum  diem 
tenuis  redditur ;  but  the  urine  is  very  bad  in 
perpineumonies,  which  appears  concoded  in 
‘‘  the  beginning,  but  after  the  fourth  day  be-. 

comes  thin.”  For  it  is  well  known  that  a 
thick  urine  without  a  fediment  is  by  all  phyfici- 
cians  termed  crude.  In  this  text  indeed  we  read 
after  the  fourth  day;  but  the  former . reading  is 
much  more  probable,  which  fays  before  the  fourth 
day',  becaufe  an  intire  refolution  of  a  peripneu¬ 
mony  is  feldom  or  never  obferved  before  the 
fourth  day,  nor  does  there  feem  any  danger  to 
be  feared,  if  the  urine  is  difcharged  thin  after 
the  fourth  day,  when  the  morbific  matter  has 
been  evacuated. 

But,  in  order  to  difperfe  a  peripneumony  by 
urine,  it  is  neceflary  for  the  difeharge  fo  be  very 
copious,  for  otherwife  it  will  not  fuffice :  but 
the  difeharge  ought  alfo  to  be  made  before  the 
feventh  day  ;  fince,  if  this  difeafe  continues  longer 
without  any  falutary  difeharge,  there  can  be  no 
hopes  of  curing  it  without  another  difeafe  follow¬ 
ing.  But  a  white  and  uniform  fediment  in  the 
urine  denotes  fafety  to  the  patient  and  fhortnefs 
of  the  difeafe,  as  Hippocrates  ""  obferves  to  us  ; 

T  3  but 

«  Ibid.  No.  580.  p.  586. 

^  In  Prognollic.  Charter.  Tom. VIII.  p.  6ji. 
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but  he  likewife  tells  y  us  that  a  reddifh-colour- 
ed  fedimentvery  light  is  ialutary,  although  it  is  ^ 
fign  of  the  difeafo  continuing  longer  than  when, 
(here  is  a  white  fediment.  Hence  it  appears  wh3[ 
a  fediment  at  firft  red,  afterwards  changing  white 
by  degrees,  is  fo  much  recommended,  bccaufe  it; 
denotes  a  perfedt  concodion  and  change  of  the 
morbific  matter.  But  a  reddifli-coloured  fedi¬ 
ment  of  the  urine  in  this  difeafe  feems  to  have 
been  judged  ufeful  by  Hippocrates :  for,  after 
having  faid  that  a  conceded  fpitting  is  like  pu&^ 
or  matter,  he  immediately  adds  %  nrinae  vero^ 
nbi  fediment  a  fuhrubra  habuerint^  quale  ervum^  eji ; 
“  but  the  urine  wherein  there  is  a  reddiih  fediment 

like  the  colour  of  vetches  or  tares,”  But  in 
the  mean  time  the  difeafe,  being  relieved  after 
fuch  a  difeharge  of  urine,  affords  the  moft  certain 
fign  that  the  morbific  matter  is  this  way  evacu¬ 
ated  ;  which  has  been  likewife  obferved  concern¬ 
ing  the  other  evacuations. 

Thefe  are  the  ways  by  which  a  peripncuo^ony. 
terminates  in  health.  To  thefe  Aretaeus  *  adds  a 
copious  haemorrhage  from  the'  nofe ;  the  efficacy 
of  which  in  the  cure  of  the  molt  dangerous  dif- 
eafes,  and  the  ligns  by  which  it  may  be  fore- 
ieen  when  about  to  happen,  we  have  already  e:^a- 
mined  upon  another  occalion  (fee  §.  731.)  But  in 
the  mean  time  this  evacuation  feldom  terminates 
a  peripneumony,  at  lealt  I  have  not  myfelfhad 
an  opportunity  of  feeing  the  difeafe  terminate  in 
this  manner ;  and  this  opinion  is  likewife  favour¬ 
ed  by  Galen  who,  in  reckoning  up  the  critical 
evacuations  proper  to  each  difeafe,  fays  :  Nonta- 

men, 

I  •  «.  * 

y  Ibid,  p,  653. 

*  De  Vidu  Morbor.  acutor.  Charter.  Tom.  XI.  p.  idi. 

*  De  cauiis  &  fignis  Morbor.  acut.  Lib.  II.  cap.  i .  p.  1 1 . 
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men  lethargus  aut  peripneumonia  fanguinis  erup- 
tionibus  gaudent.  Inter  ipfas  autem  pleuritis  me¬ 
dium  ohtinet  locum  \  minus  enim  quam  febris  ardens 
^  phrenitis^  magis  autem  quam  peripneumonia  W 
lethargus^  projiuvio  fanguinis  fohitur\  “  yet  a 
‘‘  lethargy  or  peripneumony  are  not  favoured 
‘‘  with  an  irruption  of  blood.  But  among  thefe 
difeafes  a  pleurify  holds  the  middle  place,  for 
it  is  more  eafily  remedied  by  a  difcharge  of 
blood  than  a  peripneumony  or  lethargy,  though 
not  fo  much  as  an  ardent  fever  and  phrenzy/* 
But  the  termination  of  a  peripneumony  in 
health  cannot  be  expelled,  unlefs  the  difeafe  is 
but  flight,  that  is,  unlefs  the  inflammation  be  feat* 
ed  only  in  the-  bronchial  artery,  or  in  but  a  fmalf 
part  of  the  pulmonary  artery.  All  this  we 
know  to  obtain  from  the  figns  enumerated  in  the 
text;  for  there  is  then  an  eafy  refpiration,  be- 
caufe  the  courfe  of  the  blood  through  the  lungs  is 
not  much  obflruded  by  fo  flight  an  inflamma¬ 
tion  ;  and  therefore  the  blood  will  not  be  accu¬ 
mulated  in  the  pulmonary  artery,  but  the  lungs 
will  be  eafily  capable  of  expanfion.  But  the  fe¬ 
ver  ought  to  be  mild,  of  a  good  condition,  and 
not  attended  with  any  terrifying  fymptoms.  But, 
fince  it  is  attended  with  a  thirft,  drynefs,  and  an 
impervioufnefs  or  confiderable  degeneration  of  the 
humours,  as  it’s  caufe,  (fee  §.  636.)  and  as 
this  caufe  is  always  the  leaft  prefent  in  a 
flight  fever  of  a  good  kind,  therefore  it  is  ne- 
ceflary  for  the  patient  not  to  be  troubled  with 
thirft  :  for  we  do  not  h,ere  underftand  that  want 
of  thirft  which  is  obferved  in  the  worft  difeafes, 
wherein  the  patient  is  not  fenfible  of  thirft,  tho’ 
the  caufes  of  violent  drouth  are  prefent  in  the  bo¬ 
dy,  concerning  which  we  treated  in  the  com- 
inent;  to  §.  637.  and  739.  Becaufe,  in  fuch  a 

T  4  flight 
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flight  peripneumony  the  paflagc  of  the  blood 
from  the  right  to  the  left  fide  of  the  heart  through 
the  pulmonary  artery  is  not  much  impeded,  there¬ 
fore  the  left  ventricle  will  receive  a  fufEcient 
quantity  of  blood,  which  it  will  propel  through 
the  aorta  and  all  it’s  branches  :  hence  the  heat 
will  be  equally  diffufed  even  to  the  extremities, 
and  from  the  pervioufnefs  of  the  humours  and 
vefTels  there  will  be  a  moiflure,  foftnefs,  and 
^  laxity  throughout  the  whole  body.  But  all 
thefe  flgns  have  been  colledted  by  Hippocra¬ 
tes  ^ :  ^iint  autem  haec  hona^  morhum  ipfum 
facile  ferre^  ex  facili  fpirare^  dolorem  fedatam  ef 
fe^  facile  fputum  extuffire^  corpus  aequaliter  molle 
calidiim  apparere^  Jitim  non  habere  \  urinaSj 
dejeBiones^  fomnos^  (5?  fudores^  uti  fcriptum  eji^ 
Jingula  bona  fuccedere,  H^ec  enim  omnia  ft  contigerint^ 
non  morietur  homo:  But  thefe  following  are  good 
“  fignsfor  the  patient  eafily  to  fupport  the  difeafe, 
‘  to  breathe  eafily,  for  the  pain  to  be  fedate,  for 
the  matter  to  be  eaflly  coughed  or  fpit  up,  for 
the  body  to  appear  uniformly  foft  and  warm 
without  thirft ;  for  the  urine,  ftools,  fweat, 
fleep  to  fucceed  each  of  them  regularly,  ac- 
cording  to  the  defcription  given  of  them. 
For,  if  all  thefe  happen  together,  the  patient 
‘f  will  not  die.’’  He  then  goes  on  to  enumerate 
t^ofe  figns  which  denote  death  and  the  great- 
eft  danger  in  this  difeafe,  concerning  which  we 
tieated  before  at  §.  826,  and  concerning  which 
WO  fhall  treat  in  fome  meafure  hereafter. 

«  lij  Prognofticis  Charter.  Tom.  V III.  p.  648. 
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SECT.  DCCCXXXL 


APerIpneumony  terminates  in 

difeafe,  depending  on  the  nature  of  the 
inflammation  or  of  the  lungs  themfelves,  ac¬ 
cording  as  they  are  deprived  of  their  proper 
adtion  by  the  inflammation. 


We  come  now  to  confider  the  various  ways  ia 
which  a  peripneumony  terminates  in  another  cEf- 
cafe.  Since  therefore  a  peripneumony  is  a  true 
inflammation  (fee  §.  820.)  therefore  all  the  eveiils 
or  ways  of  terminating  inflammation  into  other 
difeafes  may  here  take  place,  namely,  fuppuradoa, 
gangrene,  and  feirrhus.  But  befldes  thefe  other 
difeafes  may  follow  a  peripneumony,  inafmuch  as 
the  proper  adtion  of  the  lungs  is  difturbed  by 
the  inflammation  and  it’s  confequences,  which ought 
efpecially  to  be  obferved.  For  the  lungs  le- 
ceive  the  inlpired  air,  which  is  afterwards  expel¬ 
led  by  expiration  ;  they  tranfmit  the  blood  droTc 
from  the  right  ventricle  of  the  heart  into  the  left, 
and  fo  change  it  in  that  paflage,  that  it  become 
fit  to  fupport  the  adbions  which  are  maintained  by 
the  efficacy  of  the  humours  in  life  and  health  \ 
At  the  fame  time  alfo  it  is  evident  from  phyfio- 
logy,  that  the  chyle  prepared  from  the  food  and 
drink  taken  into  the  body,  and  mixed  with  the 
venal  blood  in  the  fubclavian  vein,  pafles  imme¬ 
diately  through  the  lungs,  in  which  paflage  it  is 
moil  equally  mixed  with  the  blood,  and  by  the 
repeated  adlion  of  the  arteries  and  lungs  acquires 
the  nature  of  our  animal  humours ;  when  there¬ 
fore  the  adlion  of  the  lungs  is  difturbed  or  dimi- 


f  Vide  H.  Bocfljaave  Inftitut.  §.  208, 
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nifhed  by  this  diforder  or  it’s  confequcnces,  there 
may  remain  a  difficulty  of  refpiration  as  long  a& 
the  perfon  furvives  (fee  §.  845.)  When  the  paffage 
of  the  blood  from  the  right  ventricle  of  the  heart 
is  impeded  through  the  lungs,  the  veins  return¬ 
ing  the  blood  from  the  head  cannot  empty  them- 
felves,  whence  the  peripneumony  13  frequently 
changed  into  a  fatal  phrenzy  (§.  826.)  But 
fince  in  this  difeafe  the  adion  of  the  lungs  upon  the 
blood  and  chyle  moved  thro’  it’s  veffels  is  difturb- 
cd,  therefore  nutrition  may  be  hindered,  whence 
leannefs  and  great  weaknefs  (§,  835.)  and  for 
the  fame  reafon  likewife  all  the  fecretions  and 
excretions  of  the  fluids  may  be  changed,  and 
confequently  innumerable  disorders  may  be  pro¬ 
duced  which  refult  from  thence.  We  come  now 
therefore  to  confider  each  way  of  terminating  a 
peripneumony  either  by  fuppuration,  gangrene, 
dr  fcirrhus ;  and  at  the  fame  time  we  lhall  re¬ 
mark  the  principal  fymptoms  which  accornpany. 
thefe  diforders. 

S  p  C  T.  DCCCXXXn. 

Hence  the  firft  way  of  terminating  a 
peripneumony  into  another  dffieafe  is 
that  of  fuppuration,  which  happens,  when, 
the  inflammatory  matter  (§^1  376,  377,  824.) 
not  being  capable  of  a  refolution  by  nature 
herfelf  (§.  830.)  nor  remedied  by  art,  yet  of 
a  mild  condition  (§.  387.)  fl:agnating  with 
heat  and  pulfation  breaks  thro’  the  fmall  veflels, 
diflblves  them  into  pus  or  matter,  diftend- 
ing  the  containing  fldes,  and  by  corroding 

forms 
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fprms  an  abfcefs  or  vomjca  ^ithin  the  ipace 
qi  fourteen  days. 


When  the  inflammatory;  matter  is  too  compad): 
pr  fo  far  drove  into^  the  extremities  of  the  fmaller 
vefTels  that  it  cannot  be  refolved  fpontaneoutly, 
por  fo  attenuated  by  the  remedies  ufed,  that  the 
yelTels  may  become  again  pervious,  either  by  a 
fimple  refqlution,  or  by  an  evacuation  of  the 
morbific  matter  as  explained  at  §.  830,  then  a 
fqppiiration  is  to  be  expedted,  provided  the  mat¬ 
ter  is  of  a  mild  difpofition,  for  otherwife  a  gan¬ 
grene  will  rather  happen.  But  ip  what  manner 
an  inflammation  turns  to  fupp.uration,  and  how 
the  inflammatory  matter  with  the  very  fmall  vef- 
fels  in  which  it  is  contained  are  changed  into 
pus,  was  explained  in  the  comment  to  §.  387. 
But  fince  the  heart,  which  is  fo  near,  urges  the 
vital  humours  into  the  obftrudled  vefTels,  which 
are  exceeding  fmall  and  tender  in  the  lungs, 
which  are  a  vifeus  never  capable  of  Handing  ftill 
or  being  at  reft,  but  are  agitated  with  a  more  fre¬ 
quent  refpiration  even  during  this  difeafe  *,  it  is. 
therefore  evident  enough  that  even  a  flight  in¬ 
flammation,  uplefs  it  can  be  foon  difperfed,  will 
fpeedily  incline  to  fuppuration.  Hence  the  rea- 
fon  is  evident,  why  a  peripneumony  if  it  is  not 
very  violent  fand  fuddenly  fatal,  fo  frequently 
terminates  by  fuppuration.  '  ' 

But  when  the  inflamed  parts  have  turned  to 
fuppuration,  and  the  matter  thence  formed  is  col- 
ledled  and  retained  in  a  cavity,  it  is  called  an  ab¬ 
fcefs  (fee  §.  402.)  pr  vomica,  becaufe  the  parts 
rputually  recede  from  each  other  which  were  before 
contiguous.  But  the  quantity  of  pus  gradually 
increafing  augments  the  cavity  wherein  it  is  con^ 

tained. 


284  Of  a  true  Peripneumony.  Sed.  832. 

tained,  cither  by  diftending  the  Tides  or  by  corro¬ 
ding  the  adjacent  parts,  after  becoming  acrid  by 
ftagnation,  till  at  length  the  abfcefs  breaking  ei¬ 
ther  fpontaneoudy,  or  by  art,  gives  apaflage  to 
the  confined  matter. 

But  an  abfcefs  of  the  lungs  is  faid  to  be  form¬ 
ed  within  the  fpace  of  fourteen  days,  becaufe  du¬ 
ring  the  whole  ftage  of  the  difeafe  before  the  four¬ 
teenth  day  there  is  reafon  to  hope  the  inflamma¬ 
tory  matter  may  be  reduced  to  a  ft  ate  of  fluidity 
by  a  mild  refolution,  or  be  difeharged  from  the 
body  by  various  excretions  (fee  §.  830.)  or  elfe 
be  depofited  upon  other  parts  of  the  body  (fee 
§.  837.)  But  when  a  peripneumony  has  conti¬ 
nued  for  fourteen  days,  and  none  of  thefe  fore- 
mentioned  circumftances  appear,  there  is  reafon 
to  believe  an  abfcefs  is  formed  in  the  lungs.  Add 
to  this  that  the  two  firft  weeks  have  the  number 
of  their  critical  days  more  remarkable  and  effi¬ 
cacious  than  thofe  which  follow  after,  as  we  de- 
monftrated  in  the  comment  to  §.  741.  where  we 
treated  upon  critical  days,:  and  therefore,  after  this 
time  of  the  difeafe  has  elapfed,  there  is  lefs  rea¬ 
fon  to  expedt  an  excretion  of  the  morbific  matter 
by  critical  evacuations.  This  is  taken  notice  of 
by  Hippocrates  ®  when  he  fays  :  ^icunque  vero 
feripneumonici  non  repur  gat  i  funt  per  fputa  prin- 
dpibus  diebus:  but  whofoever  affiidted  with  a 

peripneumony  is  not  purged  or  cleanfed  by 
fpitting  in  the  firft  days  (for  here  Galen  ^ 
proves  the  word  avsKa^d^ho-av  to  fignify  an  evacu¬ 
ation  by  fpitting  *,)  fed  mente  moti  quatuordedm 
dies  effugerunt^  periculum  eft  fuppuratos  fieri  % 
“  but  continues  delirious  fourteen  days  and  fui*- 

“  vives, 

«  Coac.  Praenot.  No.  396.  Charter.  Tom.  VIII.  p.  875. 

^  In  Comment.  Aphor,  8.  Seft.  V..  Charter.  Tom.  IX. 
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“  vives,  there  is  danger  of  their  having  a  fup- 
pu ration.”  But  in  another  place  Hippocra¬ 
tes  ®  extends  this  time  to  the  twenty-lecond  day, 
where  he  gives  us  the  following  words  : 
fi  decimo  quidem  quint 0  die  pulmo  rejiccatus  fuerit^ 
fs?  per  tujfm  reje verity  convalefcit ;  fin  minus ^  duos 
viginti  dies  ohfer^ato.  Si  enim  his  diebus  tujfis 
fedata  fuerit^  evadit  \  at  Ji  non  cejfet^  ilium  interro^ 
ga  num  fputum  ipfi  dulcius  videatur,  ^od fi 
erit^  morbus  annuus  evadit^  nam  pulmo  purulentus 
redditur :  But  if  indeed  the  lungs  fhould  be 

“  dried  up  by  the  fifteenth  day,  and  the  patient 
fliall  rejed  the  matter  by  coughing,  he  reco- 
vers.  And  the  fame  happens  neverthelefs  when 
“  it  has  been  obferved  two  and  twenty  days  af- 
ter.  For,  if  the  cough  is  allayed  during  thefe 
**  days,  the  patient  recovers  ;  but,  if  it  does  not 
ceafe,  alk  him  whether  the  fpittle  feems  fwcet 
to  him ;  which  if  he  affirms,  the  difeafe  will 
be  of  a  year  ftanding  at  leaft,  for  the  lungs 
become  purulent.” 

But  fince  this  way  of  terminating  a  peripneu- 
mony  is  always  dangerous,  as  it  forms  a  puru¬ 
lent  vomica  or  abfcefs  in  one  of  th6  vital  vifcera, 
it  will  be  therefore  neceflary  for  us  to  take  a  view 
of  thofe  figns  which  point  out  it’s  approach,  that 
this  malady  may  be  prevented  as  much  as  lies 
within  the  power  of  art. 

But,  if  an  abfcefs  of  the  lungs  cannot  be  pre¬ 
vented,  the  curative  indication  (§.  402.  No.  i.) 
direds  that  crude  inflammatory  matter  to  be 
brought  to  maturity  as  foon  as  poffible  ;  and 
therefore  it  will  be  a  thing  of  conlequence  for 
us  to  know  thofe  figns  which  declare  an  abfcefs  to 

be 

*  De  Morbis  Lib.  II.  cap.  i6.  Charter.  Tom.  VIL  p,  567. 
&.  de  Morbis  Lib.  III.  cap^  14.  Ibid.  p.  589.  &.  Lib.  I.  cap. 

1 1 .  Ibid.  547. 
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be  now  aftually  fortning ;  and  at  thg  fame  time 
it  will  be  of  ufe  to  know  the  figns  of  an  abfcefs 
already  formed,  that  t|ien,  fuch  remedies  may  be 
timely  ^ufed  as  may  procure  a  difcharge  to.  the 
confined  matter.  But  concerning  each  of  thefe 
we  lhall  treat  in  the  following  feiSions. 


SECT,  bcccxxxiii. 

r 

TH  A  T  ^  fuch  a  fuppuration  is  abbiit 
to  happen  in  the  lungs  (§\  832.)  is 
demonftrated  by  the  following  obfervations  i 
I .  if  the  certain  ligns  of  a.  peripneumohy  are 
fufficiently  lharp  (|.  825,  828.)’  and  yet  not 
the  moft  violent  (§.  326.)  at  their  firfl:  ap¬ 
pearance,  2.  If  a  /efolution  and  h’s  figns 
(§•  enough,  name¬ 

ly,  before  the  fourth  day.  3.  If  the  fymp-^ 
toms'(§.  825,  826,)  have  not  been  removed 
by  a  concodted  fpitting  evacuated  orderly  on 
critical  days,  naniely,  the  third,  fifth,  feventh, 
ninth^  eleventh,  or  fourteenth  ^  fuccefliyely 
changing  in  colour  and  confiftence  fo  as  td 
pfomife  a  cure;  of  if  thofe  fyniptoms  are 
not  removed  by  bleeding,  medicines,  or  pro¬ 
per  diet*  4.  But  on  the  contrary,  if  the  fymp- 
toms  not  of  the  moft  violent  kind  continue 
obftinate  with  a  conftant  delirium,  and  a  foft 
wave^like  pulfe. 

i.  For  the  patient  to  fubfift  until  an  abfcefs  is 
formed  in  the  lungs  requires  the  inflammation  to 
to  be  feated  in  the  extremities  of  the  bronchial 
ahery,  or  elfe  in  but  a  finail  part  only  of  the  pnl- 

monary 
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nioriary  artery ;  for  otHerwife  thole  very  worlt 
fymptoms  and  fuddeh  death  are  to  be  expefted^ 
concerning  which  we  treated  at  §.  826.  But 
then  alfo  the  inflammatory  matter  mull  be 
fo  compatSf  and  fo  far  wedged  into  the  narrow 
extremities  of  the  veflels  as  to  be  incapable  of  a 
refolutioh.  A  peripneumony  thus  conditioned 
may  be  termed  lharp  or  fevere  enough,  though 
none  of  th^  mbd  violent.  An  intenfe  fever,  a 
dry  arid  irritating  cough  increafirig  upon  deep  in-- 
fpiration,  together  with  a  heat  diffufed  even  to 
the  extremities,  arid  denoting  that  the  lungs  are 
not  too  rriuch  fluffed  up  or  obflruaed,  are  the 
principal  fighs  of  fuch  a  peripneumony.  Hence 
alfo  Hippocrates  ^  obferves  that  peripneumonic 
patierits  ihclirie'  to  fuppuratidri,  naturae  Csf 

cofpoHs  dtfpbJiWoiies  humidae  funt^  quin  etiam  mor-^ 
hu^  vebementM' %  “  \yho  are  of  a  moifl  nature  and 
“  habit  of  body,  as  alfo  thofe  who  have  the  dif- 
*  ‘  eafe  more  violentd’ 

2.  What*  ediiditions  ate  required  fot  the  cure 
of  a  peripeiimony  by  a  mild  refoliition,  we  de¬ 
clared  at  §.  8-30.  But  the  fighs  of  fuch  a  refo- 
Iittion' ale  for  the  difeafe  to  be  in  it’s  own  nature 
flight;  and  fdr  all  the  fymptdms  to  begin  to  di- 
minifli  without  any  fenfible  difeharge  or  tranfla- 
tion  of  the  rtidrbific  matter.  When  therefore 
fuch  a  relief  of  the  fymptdms  is  not  perceived 
before  the  fourth  day,  there  is  no  longer  room  to 
hope- for  a‘  refdliTtion,  buf  there  is  juft  reafon  to 
feat  the  inflammation  Will  turn  tq  fuppuratioh. 
For,  if  we  confider  the  impulfe  of  the  vital  hu¬ 
mours  drove  by  the  adjacent  heart  into  the  ob- 
flruaed  yeffels  has  ailed  for  fo  long  a  time,  it‘ 
will  be  evident  enough  that  the  impervious  hu¬ 
mours  muft  be  riow  fo  changed,  that  they  can  no^ 

longer 

‘De  Morbis,  Lib.  Ilf.  cap.  14.  Charter.  Tom.  VII.  p.  589. 
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longer  be  moved  through  the  velTels  with  the 
healthy  humours  without  damage  ;  alfo  that  a 
conBderable  force  is  applied  upon  the  very  tender 
.  veiiels  of  the  lungs,  in  which  the  inflammatory 
matter  hefitates  *,  and  therefore  that  there  is  rea- 
fbn  to  fear,  their  coheflon  being  thus  weakened, 
that  their  obfl:ru(5led  ends  will  in  a  little  time  be 
feparated  from  the  found  and  vital  parts ;  and 
coolcquently  that  a  cure  by  refolution  is  altoge¬ 
ther  impradicable,  which  fuppofes  a  redudtion  of 
the  concreted  matter  to  a  ftate  of  fluidity,  and  a 
circulation  of  that  which  ftagnated  through  the 
vefiels  as  yet  intire. 

3.  In  the  comment  to  §.  830.  it  was  faid,  that, 
the  matter  of  the  difeafe  being  fubdued,  and  ren¬ 
dered  moveable,  and  in  the  mean  time  fo  altered 
from  the  conditions  of  the  healthy  humours,  that 
it  cannot  flow  with  them  through  the  veflfels  with¬ 
out  damage,  unlefs  it  be  fo  far  attenuated  as  to 
exhale  by  infenfible  perfpiration,  it  mufl:  be  car¬ 
ried  oiF  by  fome  fenfible  evacuation ;  we  there 
likewife  obferved  that  by  a  fpitting  there  is  often 
a  difcharge  commodious  enough  made  of  the 
morbific  matter  in  a  peripneumony  •,  and  ifwas 
likewife  remarked  that  fometimes  the  matter  is 
alfo  expelled  by  other  ways.  If  therefore  none  of 
thefe  evacuations  have  been  obferved,  and  in  the 
mean  time  the  fymptoms  of  the  difeafe  continue, 
we  know  that  the  morbific  matter  remains  in  it’s 
former  feat,  and  that  therefore  there  is  danger  of 
a  fuppuration.  We  there  explained  what' is  to  be 
underflood  by  the  name  of  a  conco6led  (pitting: 
but  how  much  the  endeavours  of  nature  conduce 
to  evacuate  the  morbific  matter  in  difeafes,  upon 
certain  days,  was  declared  more  at  large  in  the 
comment  to  §.  741,  where  we  treated  of  critical 

days. 
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days.  Therefore  Hippocrates  *  fays  Si  peripneu¬ 
monia  correptus  diebus  principihus  non  purgetur,  fed 
fputum  pituita  in  pulmone  remaneant^  fuppuratus 
jit :  That  if  one  afflidted  with  a  peripneunomy 

“  has  not  a  difcharge  on  the  principal  days^  but 
‘‘  the  iplttle  and  phlegrh  remain  in  the  lungs,  he 
will  have  a  fuppuration.”  But  it  appears  from 
another  text  of  Hippocrates  cited  under  the  pre¬ 
ceding  fediion,  that  the  difcharge  here  intended 
is  a  fpitting.  But  it  is  alfo  evident  at  the  fame 
time,  that  the  fymptoms  of  the  difeafe  cannot  be 
removed,  unlefs  the  Jungs  are  fet  at  liberty  by  a 
fpitting,  which  ought  therefore  to  be  fufliciently 
copious  :  Suppurati  enim  jiunt^  qtium  minus  exfcreant^ 
quam  ad  pulmonem  dejluit :  “  For  fuch  have  a 
fuppuration  who  fpit  lefs  matter  than  flows  to 
“  the  lungs. But  moreover  it  is  neceJTary  for 
the  fpitting  to  continually  change  to  fuch  a  condi¬ 
tion  as  denotes  a  perfedt  concodtion  of  the  morbific 
matter,  as  we  declared  at  §.  830.  Hence  the  rea- 
fon  is  evident,  why  Hippocrates  ^  who  fo  much 
recommends  a  yellow  fpitting  mixed  with  a  little 
blood  in  the  beginning  of  the  difeafe,  yet  condemns 
a  Ample  yellow  fpitting  as  dangerous,  namely,  be- 
caufe  all  the  obftrudled  veffels  are  not  fet  at  liberty, 
for  otherwife  there  would  appear  fomething  of 
blood  in  that  fpitting  :  he  likewife  pronounces 
a  white,  vifcid,  and  uniform  fpitting  to  be  ufelefs, 
becaufe  it  contains  none  of  the  morbific  matter, 
but  confifts  only  of  the  infpiflated  mucus  lubri¬ 
cating  the  bronchia  compadled  into  a  roundifh  fi¬ 
gures  in  the  cells  of  the  lungs.  But  the  fucccffive 
VoL.  VIII.  U  change 

i  DeMorbis  Lib.  I.  cap.  6.  Ibid.  pag.  537.  &  Lib.  de 
Affedion.  cap.  3.  Ibid.  pag.  622. 

^  Hippocrat.  de  Locis  in  homine  cap.  7.  Charter.  Tom, 
Vll.  pag.  366. 

*  In  Prognofticis  Charter.  Tom.  VIII.  pag.  642,  &c. 
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1-  »  the  foitting,  till  it  arrives  at  a  perfeaiy 

cSSed  ftatef  is  efteemed  of  fo  much  import¬ 
ance  by  Hippocrates,  that  without  this  he  be- 

Sved  it  fcame  poffible  for  the  patient  to  recover, 
Sough  the  difeafe  might  run  out  taa  confider- 
Mt  length  of  time.  For  thefe  are  his  words  t 
tuicml  vero  cum  biliofo  ( flavo  )  purukntum  edu- 
mnt  lilt  feorfum,  aut  permixtum,  plerumque  der 
Tm  Qimto  die  mmuntur,  ft  non  malt  aut  bont 
Zlm  en  praefcriptis  fuperveniat ;  fin  minus,  p 
Zuone :  ma!me  autem  his  eptibus  feptimum  dim 
a^entibus  tale  fputum  incipit ;  “  But  whofocver  di  - 
«rrharge  a  bilious,  yellow,  or  purulent  matter 
»  either  by  itfelf  or  mixed,  fuch  generaHy  expire 
»  on  the  fourteenth  day,  if  no  good  or  bad  event 
“  is  brought  about  by  the  remedies  prefcnbed  j 
“  but  this,  unexpeftedly  :  but  there  is  moft  dan- 

«  eer  in  thofe  who  have  fuch  a  fpitting^  begin 
“  about  the  feventh  day  of  the  difeafe.  For 
this  denotes,  that  the  morbific  matter  is  oHy  in 
part  fubdued  and  concofted  -,  whence  Galen  well 
obferves,  that,  as  the  cure  is  very  dr^cult  wher 
external  parts  of  the  body  fuppurated  difcharge  pm 
or  matter  together  with  another  thin  and  crude  hu 
mour  diftinft,  fo  the  fame  is  likewife  true  in  thi 
prefent  difeafe,  and  therefore  fuch  a  fpitting  1 
defervedly  efteemed  one  of  the  wofft  figns. 

But  fince  in  this  dangerous  difeafe  the  cffi 
cacious  remedies  are  immediately  applied  by  Ikil 
ful  phyficiaiis,  as  we  fliall  declare  hereafter  a 
§.  854.  in  order  to  procure  a  mild  refolution,  C 
to  promote  thofe  evacuations  of  the  morbific  mai 
ter,  which  nature  is  ufcd  to  attempt  in  this  difeafe 

if  all  thefe  remedies  have  no  effeft,  but  the  di 

ea 


n  In  Coacis  N”.  492.  Charter.  Tom-  'p®g- 
.  Prognoft.  ibid.  pag.  646. 

»  In  Commentariis  in  hunc  locum,  ibidem. 
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eafe  continues  the  fame  together  with  it’sfymptoms, 
a  fuppuration  may  be  julHy  expeded.  All  thefe 
particulars  are  fummed  up  by  Hippocrates  **  when 
he  fays :  §uicumiue  vero  dolores  ex  his  locis  neque 
per  fputorum  expur gationesy  neque  per  ahi  deje^iioneniy 
neque  per  venae  jetlioneSy  ^  diaetam,  7nedica-. 
mentUy  fedantur^  eos  Juppurationem  failures  ejfe  fcien- 
dum  eft:  In  all  thofe  whofe  pains  are  not  relieved 
“  in  thefe  parts  neither  by  the  difcharge  of  fpit- 
‘‘  ting,  nor  the  evacuation  by  ftool,  nor  by  blood- 
letting  with  diet  and  medicines,  we  may  be 
fure  fuch  have  a  fuppuration.” 

4.  Galen  ?  has  well  obferved  this  fliate  of  a  perip¬ 
neumony  to  be  at  a  medium  betwixt  that  which 
may  be  foon  removed,  and  that  which  is  incurable. 
The  fymptoms  therefore  will  be  here  not  of  the 
worft  kind,  though  they  continue  obftinate  from 
the  continuance  of  their  caufe.  Since  therefore 
the  free  courfe  of  the  blood  from  the  right  to  the 
left  ventricle  of  the  heart  is  heart  obflruded,  at 
leaft  in  part,  therefore  the  branches  of  the  aorta 
cannot  be  much  diftended,  and  confequently  the 
pulfe  will  feem  fofr,but  quick  at  the  fame  time,  be- 
caufe  the  celerity  of  the  blood  muft  of  neceffity  be 
increafed  through  the  veflels  of  the  lungs  which 
are  as  yet  pervious,  to  continue  the  circulation. 
But  the  pulfe  which  is  quick  and  foft  at  the  fame 
time  is  faid  to  be  undulating,  becaufe  the  arteries 
are  not  much  dilated,  but  affed  the  finger  of  the 
perfon  feeling,  as  if  the  blood  did  through  the 
arteries  in  waves.  But  fince  (as  was  proved  in  the 
comment  to  (§  826.)  fo  foon  as  the  right  ventricle 
of  the  heart  cannot  empty  itfelf  into  the  pul¬ 
monary  artery,  the  return  of  the  venal  blood  from 
the  encephalon  is  rendered  difficult,  and,  as  in  this 

U  2  cafe 
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cafe  the  impediment  continues  a  long  time,  there¬ 
fore  the  reafoii  is  evident  why  a  delirium  ufually  ac¬ 
companies  this  difeafe  while  it  tends  to  fuppuration. 
For  it  was  proved  before  in  the  commentaries  to 
70 1,  that  an  impediment  of , the  influx,  transflux, 
and  efflux  of  the  blood  and  humours  through  the 
brain,  mull:  excite  a  delirium.  But  that  a  phrenzy 
is  fatal,  when  followed  with  a  peripneumony,  was 
proved  at  774.  But  a  delirium  which  is  neither 
fierce  nor  perpetual,  may  be  longer  fupported  by 
the  patient ;  and  in  the  Prognoftics  of  Hippo¬ 
crates,  cited  under  the  preceding  paragraph,  where 
we  fpoke  of  a  delirium  in  a  peripneumony  about  to 
fuppurate,  it  is  to  be  obferved,  that  he  ufes  the 
word  which  he  frequently  puts  to  fig" 

nify  a  flight  delirium,  as  we  have  obferved  before 
in  the  comment  to  §.  774. 

t  t 

SECT.  DCCCXXXIV. 

But  that  a  fuppuration  is  already  bfc- 
gun  in  a  peripneumony  we  know 
from  the  following  figns :  i .  If  thofe  cir- 
cumftances  beforemen tioned  (§.  833.)  are  pre- 
fent.  2.  If  flight  fhiverings  attend  and  are 
often  repeated,  fometimes  in  one  part  and 
fometimes  in  another,  without  any  other 
manifefl:  caufe  ;  if  the  pain  is  mitigated  or 
removed,  but  the  dyfpnoea  continues ;  if  the 
cheeks  and  lips  look  red,  the  patient  is  thirfty, 
troubled  with  a  fever,  efpecially  in  the  even- 
ing,  the  pulfe  being  foft  and  weak. 

.  I.  Concerning  thefe^  we  have  already  treated, 
and  they  may  ferve  to  excite  the  phyficians  atten¬ 
tion 
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tion  to  the  obfervation  of  the  other  figns,  which, 
denote  an  abfcefs  to  be  now  formed  in  the  lungs. 

2.  Almoit  the  firft  fign  of  an  internal  fuppu ra¬ 
tion  begun  is  fuch  a  vague  fliivering  foon  going  off 
and  often  returning  again,  but  in  no  certain  order, 
nor  from  any  nianifeft  caufe,  as,  for  example,  an 
admilTion  of  the  cold  air,  &c.  which  might  cc- 
cafion  it.  It  would  perhaps  be  difficult  for  us  to 
afiign  the  caufe  of  this  fhivering  ;  but  it  may  be 
fufficient  for  us,  if  we  are  taught  from  pradlical 
obfervations,  that  this  fymptom  always  attends  in 
this  cafe.  Hence  Hippocrates  obferves :  ^  crehro 
tenuiter  exjudant^  fuperrigent^  perniciofe  hahenty 
ac  fub  finem  empyema  habere  deprehenduntur^  alvof- 
que  perturbatas :  They  who  have  frequently  a 

“  thin  fweat  and  afterwards  a  fhivering  are  in  a 
very  bad  way,  and  are  found  in  the  end  to  have 
‘‘  an  empyema,  and  a  flux  from  the  bowels/’  And 
in  another  place  :  Horrore  affe5ii  frequenter  ad  fup^ 
purationem  deveniunt.  Sed  ^  febris  tales  ad  fup- 
purationem  per  duett :  ‘‘  Thofe  who  are  ,  invaded 
with  a  fhivering  have  frequently  afuppuration 
or  empyema  fQllowing.  But  then  there  is  a 
fever  which  brings  on  and  completes  the  fup- 
*  puration  in  fuch  patients.”  Even  Hippocrates  ® 
feems  to  judge  this  of  fo  much  infportance, 
when  he  endeavours  to  determine  accurately  the 
beginning  of  the  fuppuration,  in  order  to  com¬ 
pute  from  thence  the  time  when  the  abfcefs  now 

formed  may  be  expeded  to  break,  that  he  reckons 
from  the  fhivering. 

Another  fign  of  the  fuppuration  begun  is  a 
remiffion  of  the  pain.  For  we  before  demonflrated 

U  3  at 
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»  In  Prognollids  Tom.  VIII.  pag.  649.  Et  Coac.  N°.402. 
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at  §.  382.  N°.  3.  that  pain  arifes  from  a  diften- 
tion  of  the  fmall  inflamed  yeflTels,  whofe  leaft 
fibres  are  near  upon  breaking.  But,  when  by 
the  fuppuration  begun  the  extremities  of  the  fmall 
obftructed  vefleis  are  diflblved  (fee  §.  387.),  then 
the  pain  which  before  attended  mufl:  of  neceflity 
be  diminiflied.  But  this  fign  alone  may  deceive 
one,  flnce  we  made  it  appear  before  that  in  a  pe- 
ripnenmony  there  is  not  always  a  fevere  pain. 
Yet  Hippocrates '  makes  mention  of  this  fign  in 
his  Frognoflics,  where  he  fays  ;  Aut  fi  dixerit^ 
pro  dolore  gra'vitatem  fibi  fadiam  ejfe  in  eo^  quo  dole- 
hat^  loco :  Or  if  the  patient  fhall  declare  that 

‘‘  there  is  a  heavinefs  initead  of  a  pain  in  the 
‘‘  part  which  before  ached.” 

But  it  is  evident  there  mufl:  be  a  continuance  of 
the  dyfpnoea,  becaufe  the  fwelling  is  not  removed 
which  impedes  the  expanfion  of  the  lungs  in  refpi- 
ration,  and  that  even  the  dyfpnoea  will  be  often 
rather  increafed  about  the  time  of  the  fuppuration  ; 
and  from  the  fame  caufe,  the  free  return  of  the 
venal  blood  from  the  head  being  hindered,  the 
lips  and  cheeks  look  red,  as  we  explained  it  be¬ 
fore  at  §.  826.  But  third:  attends  becaufe  the  body 
is  dried  up,  and  the  mofl:  fluid  part  of  the  humours 
diffipated  by  the  flow  fever  which  conftantly  hangs 
'on  the  patient.  For  we  have  already  feen  (in  the 
comment  to  §.  403.  i.)  that  every  fuppura¬ 

tion  is  attended  more  or  lefs  with  a  flight  fever. 
But  this  fever  is  generally  increafed  in  the  evening 
when  the  crude  chyle  from  the  aliments  is  moved 
through  the  veflfels  with  the  blood,  and  from  the 
adlion  of  the  lungs  weakened  in  this  difeafe  it  is 
not  fo  foon  affimilated  or  fubdued,  but  retains 
it’s  own  crude  nature  for  a  long  time  before  it  can 
acquire  alFthe  quaiiiies  of  our  animal  humours ; 

and 

*  In  Prognofl.  ibidem. 
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and  therefore  it  increafes  the  fever,  either  by  form¬ 
ing  an  obftrudtion,  or  by  it’s  ftimulus,  or  by  both 
together,  as  we  deinonftrated  in  the  comment  to 
§.  586.  N°.  I.  Add  to  this  likewife,  that  even  in 
healthy  people  the  quicknefs  of  the  pulfe  is  in- 
creafed  in  the  evening  *,  “  and,  for  that  reafon,  all 
difeafes  which  are  attended  with  an  increafed  ve¬ 
locity  of  the  circulation  grow  worfe  towards  night. 
But  fince  the  vital  powers  are  weakened  or  ex- 
haufted  by  the  long  continuance  of  the  difeafe,  and 
at  the  fame  time  the  courfe  of  the  blood  is  impeded 
through  the  lungs,  therefore  the  reafon  is  fufficient^ 
ly  evident  why  the  pulfe  appears  weak  and  foft.  ‘ 

SECT.  DCCCXXXV. 

BU  T  that  a  fuppuration  is  already 
formed  in  the  lungs  we  may  con¬ 
clude,  I.  From  the  forementioned  figns 
(§,  833.  and  834.)  having  preceded.  2,  From 
a  ftubborn  dry  cough,  increafing  after  meals, 
or  upon  motion  of  the  body ;  the  refpiration 
being  difficult,  fliort,  laborious,  and  rattling, 
and  all  thefe  increafed  after  eating  or  ex- 
ercife  ;  the  patient  being  able  to  lie  only 
in  one  pofture,  that  is,  on  the  affected  fide  : 
to  thefe  are  added  a  continual  flight  fever, 
returning  at  intervals,  and  increafing  with 
a  rednefs  of  the  cheeks  and  lips  after  eat¬ 
ing,  drinking,  or  exercife  of  body ;  the  pa¬ 
tient  lofes  his  appetite,  is  very  thirfly,  and 
has  night-fweats,  efpecially  about  his  throat 
and  forehead  i  the  urine  appears  frothy  and 

U  4  pale  ; 

tt  Schwenckc  Haematologia  cap.  4.  pag.  60. 
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pale;  and  the  patient  falls  away,  or  is  ema-- 
dated  and  becomes  extremely  weak. 

That  a  purulent  abfcefs  is  formed  in  the  lungs 
we  know,  i.  From  thofe  figns  having  preceded, 
concerning  which  we  treated  in  the  two  foregoing 
fedions.  But,  when  fuch  adiforder  is  prefent,  there 
will  be  likewife  certain  effeds  appearing  either 
throughout  the  whole,  or  about  the  particular  part 
of  the  body  affeded,  concerning  which,  it  is  our 
bufinefs  here  to  treat. 

2.  The  patient  has  now  a  vomica  or  clofe  ab¬ 
fcefs  in  the  lungs  filled  with  matter,  and  by  it’s 
bulk  comprefiing  all  the  adjacent  foft  parts,  and 
therefore,  by  prelling  the  fides  of  the  pulmonary 
veficles  clofe  againft  each  other,  they  will  be  con¬ 
tinually  irritated  ;  from  hence  arifes  a  ftubborn 
but  dry  cough,  becaufe  nothing  can  be  brought 
up  from  the  affeded  part,  fo  long  as  the  abfcefs 
remains  unbroken.  For,  although  by  this  con¬ 
tinual  cough  there  is  often  fome  of  the  mucus 
brought  up  which  lubricates  the  internal  furface  of 
the  lungs,  yet  it  is  neverthelefs  juftly  called  a  dry 
cough  ;  becaufe  the  fpitting  is  very  fmall,  brought 
up  with  much  difficulty,  and  as  yet  none  of  the 
matter oppt effing  the  lungs  is  brought  up.  Butfincq 
after  a  meal  the  crude  chyle  paffies  with  difficulty 
through  the  lungs,  even  of  healthy  people,  if  there 
is  much  of  it,  or  formed  from  indigeftible  food, 
fo  as  to  produce  a  flight  fever  and  difficulty  of 
breathing,  it  is  evident  enough  that  from  thence 
the  caufe  will  be  increafed,  from  whence  the  cough 
arofe.  The  fame  is  alfo  true,  when  by  exercife  of 
body  the  venal  blood  is  derived  towards  the  right 
fide  of  the  heart  with  a  fwifter  motion,  fo  as  to  be 
preffed  through  the  lungs  with  a  greater  celerity, 
while  the  veffels  of  that  organ  are  ftreightened 
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by  the  bulk  of  the  latent  abfcefs.  But  this  cough 
is  more  efpecially  increafed  when  that  continual 
flight  fever  is  periodically  augmented,  concern¬ 
ing  which  we  lhall  Ipeak  immediately.  Hence 
we  fee  the  reafon  ot  the  following  prognoftic  of 
Hippocrates  :  *  autem  circa  ex  acerb  ationes  tuf- 
f}unt^  iS  parum  exfudant^  maligne  hahent :  ‘‘But 
“  thofe  who  fweac  a  little  and  have  a  cough,  about 
“  the  time  that  their  fever  has  fits  of  increafe,  are 
“  in  a  bad  condition.” 

But  the  refpiration  will  be  difficult,  ffiort,  la¬ 
borious,  and  rattling,  fo  long  as  the  vomica  or 
fack  full  of  purulent  matter  ftreightens  the  capa¬ 
city  of  the  air-veffiels  of  the  lungs,  fo  as  to  pre¬ 
vent  them  from  dilating  eafily  by  the  infpired 
air  ;  but  why  at  that  time  there  is  a  difagreeable 
rattling  heard  in  the  bread;  was  explained  be¬ 
fore  in  the  comment  to  §  826.  But  that  the  diffi¬ 
culty  of  breathing  muft  increafe  after  eating  or 
exercife  is  evident  from  what  was  faid  before. 

When  an  inflammation  occupies  both  fides  of 
the  lungs  at  the  fame  time,  fudden  and  unavoid¬ 
able  death  is  to  be  expedted  rather  than  a  fuppura- 
tion  (fee  §.  827.)  and  therefore  the  abfcefs  is  al- 
mofl:  conftantly  feated  in  but  one  fide  only  or 
one  half  of  the  lungs.  If  therefore  fuch  a  vomica 
is  of  any  confiderable  bulk,  when  the  patient 
Jies  on  his  found  fide,  the  mediaftinum  will  be 
prefifed  towards  the  other  fide  of  the  thorax,  whence 
ihe  fpace  will  be  diminifhed  wherein  the  found  part 
of  the  lungs  is  feated  ;  and  this  part  of  them  wil} 
then  meet  with  more  difficulty  in  their  dilatation 
by  the  infpired  air:  and,  fince  the  refpiration  i^ 
already  impeded  in  the  other  fide  affedted  by  the 
fwelling  vomica,  therefore  the  patient  is  unable  to 

bear 

^  Coac.  Praenot.  No.  114,  Charter.  Tom.  VIII.  p.  858, 
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bear  the  oppreflion,  and  foon  changes  the  pofture 
of  his  body  till  he  meets  with  one  more  ealy,  which 
is  always  obferved  to  be  when  he  lies  on  the  afhfed- 
ed  fide.  Hence  Hippocrates  ^  obferves  to  us,  Si 
•oero  fuppurdtio  fuerit  in  alterutro  latere  tanturn^  ^ 
vert  ere  (aegrum)  ^  condifcere  oportet  in  bis^  num 
dliquem  habeat  dolor em  in  altero  latere^  an  alterum 
Jit  calidius  altero^  ^  aegro  in  latus  fanutn  decumbent e 
interrogare,  fi  quod  ipft  pondus  defuper  impendere 
videatur.  Si  enim  hoc  fuerit^  in  altero  latere  /up- 
puratio  ejl  in  quo  pondus  adfuerit :  “  But  if  the 
“  fuppuration  is  formed  in  one  fide  only,  and  the 
patient  turns  himfelf  about,  one  ought  to  in- 
«  quire  of  fuch,  whether  they  have  any  pain  in 
the  other  fide,  and  whether  one  fide  is  hotter 
**  than  the  other ;  and  to  inquire  of  the  patient 
**  who  lies  on  the  found  fide,  whether  he  has  a 
fenfe  of  an  impending  weight  above.  ^  For,  if 
this  fymptom  attends,  the  fuppuration 
“  other  fide  where  the  weight  is  perceived.” 

But  fince  it  is  a  very  common  thing  for  the  in^ 
flamed  lungs  to  grow  or  adhere  to  the  con¬ 
tiguous  pleura,  as  we  fhall  declare  hereafter  at 
§.^843,  therefore  fuch  an  adhefion  may  happen  to 
hinder  the  weight  of  the  abfeefs  from  preffing  fo 
much  upon  the  mediaflinum,  when  the  patient 
lies  on  the  found  fide.  But  then  the  patient  will 
perceive  a  troublefome  tightnefs,  and  often  a  very 
fharp  pain  from  the  diflradtion  of  the  parts  coher- 
ino-  tocrether,  whence  likewife  he  will  be  obliged 

to  lie  on  the  affeded  fide. 

At  the  fame  time  there  is  alfo  prefent  that  flight 
fever  mentioned  in  the  preceding  fedion,  and 
which  phyficians  have  calle  dhedical  or  habitual, 

becaufe. 
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becaufe,  as  Galea  *  tells  us,  fejnper  Jihi  nec 

inyajlonem  alicujus  paroxyfmi^  nec  incrementum^  nec 
vigor em^  nec  remiffionem  hahet^  fic  ut  fe  febricitare 
non  percipiat  aegrotus ;  “  It  is  always  alike,  ha- 
‘‘  ving  neither  fits  of  invafion,  increafe,  nor 

height,  nor  remilllon,  fo  that  the  patient  can-* 
“  not  perceive  himfelf  to  be  in  a  fever.’^  But 
Galen®  in  another  place  allows  a  periodical  increale 
to  thefe  fevers  ;  but  at  the  fame  time  he  proves 
that  the  exacerbation  is  not  dependent  on  .the  na- 
Uire  of  the  hedical  fever,  which  always  goes  on 
in  the  fame  tenor;  but  that  k  arifes  from  the  in- 
gefted  aliments,  which  being  conceded  and  di- 
ftributed  then  occafion  this  fever  to  return  to  it’s 
former  height.  But  why  this  fever  is  increafed  by 
exercife  of  body  is  evident  from  what  we  faid  a 
little  before  on  the  increafe  of  the  cough  frorti  the 
fame  caufe.  Concerning  the  rednefs  of"^ :heeks  and 
lips,  we  treated  under  the  preceding  fedion ; 
where  we  alfo  fpoke  of  the  third:.  But,  fince  an 
abfeefs  formed  in  this  vital  organ  difturbs  the 
whole  body,  and  is  confiantly  attended  with  fuch 
an  habitual  fever,  while  at  the  fame  time  all  the 
humours  are  greatly  changed  and  corrupted  by 
matter  attenuated  and  returned  or  abforbed,  it 
will  therefore  not  appear  furprifing  that  the  pati¬ 
ent’s  appetite  is  deftroyed. 

But  night-fweats  almoft  conftantly  attend  'an 
ablcefs  of  the  lungs,  as  they  likewife  attend  up¬ 
on  thofe  who  have  a  confumption  of  the  luners  with 
a  purulent  fpitting.  For  it  was  demonftrated  in 
our  phyfiology,  orledures  on  the  theory  of  phyfic, 
that  the  adion  of  the  lungs  upon  the  blood  ferves 

among 
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among  other  ufes  to  make  a  mod  exad  mixture 
of  all  the  humours  and  to  give  the  blood  a  due 
degree  of  denfity  or  firmnefs,  as  well  as  to  work 
up  the  chyle  to  that  perfection  which  is  natural  to 
our  healthy  humours.  But  the  chyle  is  always 
lighter  than  the  blood  or  it’s  ferum,  and  therefore 
the  action  of  the  lungs  and  arteries  is  to  compaCt 
the  chyle  and  give  it  a  greater  folidity,  that  is, 
to  reduce  more  of  it’s  matter  into  the  fame  or  a 
lefs  Ipace  or  dimenfions.  But,  when  the  aCtion 
of  the  lungs  is  weakened  by  an  abfcefs  here 
formed,  the  texture  of  the  blood  will  be  render¬ 
ed  lefs  firm,  and  the  mixture  of  all  the  parts  of 
the  blood  with  each  other  will  be  lefs  intimate 
or  exaCt.  Therefore,  when  the  whole  furface  of 
the  external  skin  is  fomented  by  the  heat  of  the 
bed,  the  thinned  parts  of  the  blood,  from  the  in- 
creafed  motion  of  the  humours  by  the  continual 
flight  fever,  will  be  exprefled  in  the  form  of  fweat. 
For  it  was  proved  upon  another  occafion  in 
the  comment  to  §.  753.  that,  when  fuch  a  caco- 
chymia  takes  place  in  our  humours  as  renders 
their  parts  lefs  aflimilated  and  unequally  mixed, 
there  then  enfues  a  propenfity  to  fweats  from  everi 
flight  caufes.  But  all  thefe  effeCls  will  be  dill 
more  increafed,  becaufe  the  matter  confined  in  the 
abfcefs  of  the  lungs,  being  attenuated  and  abforbed 
by  the  veins,  will  very  much  increafe  this  caco- 
chymia,  and  continually  difpofe  the  blood  to  be 
more  inclining  to  a  putrid  diflblution.  But  this 
fweat  widappear  chiefly  about  the  throat  and  fore¬ 
head,  becaufe  the  pulmonary  abfcefs,  impeding  the 
free  paflTage  of  the  blood  through  the  pulmonary 
artery,  will  at  the  fame  time  aifo  prevent  the  re¬ 
turn  of  the  venal  blood  from  the  parts  above, 
y/hence  all  the  vefTels  of  thofe  parts  will  be  more 
didended,  and  confequently  (caeteris  faribus)  the 

fweat 
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fweat  will  be  here  more  confpicuous,  often  gather¬ 
ing  in  drops  when  the  patient  is  weak ,  and  this 
is  always  of  bad  prefage,  as  we  faid  in  the  com¬ 
ment  to  §.  741. 

The  urine  is  almoft  conftantly  obferved  frothy 
in  this  cafe,  fo  that  upon  fhaking  it  a  froth  often 
continues  upon  the  furfacefor  feveral  hours,  where¬ 
as  healthy  urine  very  foon  lofes  the  froth  which 
has  been  raifed  by  a  violent  fliaking :  and  there¬ 
fore  this  urine  is  bad,  becaufe  it  deviates  in  it’s 
qualities  from  thofe  of  healthy  urine.  The  urine 
of  healthy  people  is  always  faponaceous,  as  the 
oil  being  mixed  with  the  more  acrid  falts  of  the 
blood  is  changed  into  a  foap  dilfolvible  in  water  ; 
but,  at  the  fame  time,  all  thefe  are  fo  highly  at¬ 
tenuated  in  healthy  urine,  that  it  has  no  ropinefs 
or  vifcidity  capable  of  maintaining  a  lafting  froth. 
But  as  in  this  difeafe  there  is  an  imperfedt  aflimila- 
tion  of  the  humours,  and  the  moft  fluid  and  move- 
able  parts  of  the  blood  are  diflipated  in  fweats,  it 
is  no  wonder  that  the  urine  thus  degenerates  fo  as 
to  refemble  an  unadlive  vifcid  and  foapy  lixivium. 
Yet  the  fame  fort  of  urine  is  obferved  in  other  di- 
feafes  of  the  lungs,  as  when,  for  example,  that 
vifcus  is  fluffed  with  a  ropy  vifcid  phlegm  ;  and 
therefore  from  this  fign  alone  we  cannot  have  a 
fure  knowledge  of  an  abfcefs  being  in  the  lungs, 
but,  if  fuch  a  urine  appears  at  the  fame  time  with 
the  figns  before-mentioned  it  confirms  the  di- 
agnofls. 

But  that  great  palenefs,  leannefs,  and  weaknefs 
mufl  attend  here,  is  evident  enough  from  what 
we  faid  before  :  for  the  blood,  being  broken 
or  diffolved,  from  the  weaknefs  of  the  aflimila- 
tion,  caufes  palenefs  ;  and  the  night-fweats,  wafl- 
^ing  hedlical  fever,  and  lofs  of  appetite,  are  the 
caufes  of  leannefs  and  extreme  weaknefs. 


But 
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But  Hippocrates  ^  has  beautifully  colledted  to¬ 
gether  the  figns  of  an  abfcefs  in  the  lungs,  when 
he  defcribes  it  as  follows  :  At 'puruientos  omnes  hifce 
f.gnis  cognofcere  cpertet :  Primum  quidem  fi  febris  non 
dimittat^  verum  inter diu  tenuis  detinet^  no^u  vero 
major^  multi  fudores  oriuntur^  (circa  collum  fsf  da- 
•uiculam)  j  tujfiendi  ' autem  cupiditas  illis  ineft^ 
nihil  effatu  dtgntim  exfpuunt^  oculique  cavi  fiunt^  ma- 
lafque  rub  ores  ohfident^  lA  ungues  quidem  manuum 
adunci  evadunt^  digiti  autem  incalefcunt^  maxime 
fummi^  ^  in  pedibus  tumor es  fiunt^  ^  cibos  non 
appetunt^  &  phlydaenae  per  corpus  nafcuntur :  But 
“  the  phyfician  ought  to  diftinguifh  all  thofe  who 
have  a  fuppuration  of  the  lungs  by  the  following 
“  figns :  as,  firft,  if  the  fever  does  not  leave  them, 
but  remains  flight  in  the  day  time  and  grows 
more  intenfe  in  the  night,  and  if  many  Iweats 
‘‘  arife,  about  the  neck  and  clavicles  •,  but  in 
fuch  patients  there  is  an  inclination  to  coughing, 
though  at  the  fame  time  they  fpit  up  nothing  to 
fpeak  of,  and  their  eyes  become  hollow  or  funk 
‘‘  in,  their  cheeks  flufhed  with  rcdnefs,  and  the 
nails  of  their  fingers  turn  lharp  and  crooked 
while  the  fingers  (or  hands)  themfelves  burn 
with  heat,  the  feet  fwell,  the  patient  has  no 
appetite  to  food,  and  ferous  painful  ulcufcules 
arife  throughout  the  body/* * 
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HIS  abfcefs  or  vomica  being  once 
j[  formed  in  the  lungs  (835.)  terminates 
various  ways  ;  as  i .  it  fufFocates  the  patient 
w^hen  it  occupies  the  whole  compafs  of  the 

lungs 
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lungs  by  it’s  bulk,  or  by  compreffing  them 
flops  up  thofe  veflels  which  as  yet  re¬ 
mained  pervious  in  that  vifcus.  2.  The 
vomica  may  fufFocate  the  patient  all  of  a 
fudden  by  the  matter  burfling  forth  and 
difcharging  itfelf,  with  violence  into  the 
wind-pipe.^  3.  It  often  goes  off  by  a  pu- 
rulent  fpitting,  eafing  the  patient,  but  wafl- 
ing  him  at  the  fame  time.  4.  It  termi¬ 
nates  by  the  matter  breaking  into  the  ca¬ 
vity  of  the  thorax,  or  into  the  dilated  fpace  of 
the  mediaflinum :  and  5.  from  thence  enfuq 
various  kinds  of  pulmonary  and  purulent 
confumptions,  or  an  empyema,  which  com¬ 
monly  prove  fatal. 

We  how  come  to  the  various  ways  of  ter¬ 
minating  a  pulmonary  abfcefs,  each  of  which  are 
to  be  confidered. 

I.  From  what  has  been  faid  under  the  two  pre¬ 
ceding  fedions,  it  is  evident  that  an  abfcefs  of  the 
lungs,  both  in  it’s  formation  and  when  already 
formed,  occafions  a  dyfpnoea  or  difficulty  of 
breathing  by  impeding  the  expanfion  of  the  lungs 
which  is  neceffary  towards  a  free  refpiration.  If 
therefore  fuch  an  abfcefs  does  not  break,  nor 
the  confined  matter  return  by  the  veins  and  dif- 
charge  itfelf  through  other  ways,  or  be  tranf- 
lated  by  a  metaftafis  to  fome  other  part,  fo  as  to 
relieve  the  lungs,  it  is  very  evident  that  this  tumor 
mufl  increafe  daily  till  at  length  it  fuffocates  the 
patient  with  intolerable  anguifh.  Hence  Hippo¬ 
crates  ^  in  treating  on  this  fubjedl,  fays,  Si  vero 

non 
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iwn  pofftt  multo  tempore  rumpi,  neque  fponte,  neque 
a  medicamentis,  contabefcit  aeger  a  vehementibus  do- 
lorihus,  &  inedia,  ^  tuffi,  febnbus,  plerum- 
oue  peril :  “  But,  if  in  length  of  time  the  abicefs 
“  cannot  break  either  fpontaneoufly  or  by  the 
help  of  medicines,  the  patient  falls  away  ftom 
“  the  violent  anguilh,  and  is  commonly  deftroyed 
“  with  a  fever,  lofs  of  appetite,  and  a  cough. 
The  celebrated  Boerhaave  faw  in  the  body  of  one 
who  expired  of  this  difeafe,  that  the  lungs  on  one 
fide  were  converted  into  a  fack  full  of  matter  of 
fuch  a  prodigious  bulk,  that  it  not  only  difplaced 
the  heart  from  it’s  properfituation,  and  comprefled 
the  other  fide  of  the  lungs  into  a  very  fmall  com- 
pafs,  but  likewifc  thruft  down  the  diaphragm  and 
made  it  protrude  into  the  abdomen.  But  what 
dreadful  diforders  muft  have  preceded  death  in  this 
patient  from  fuch  a  diftraftion  of  the  parts  rtiay  be 
ealily  imagined.  NIany  more  fuch  inltances  are  to 
be  feen  in  the  writers  of*  obfervatiohs. 

2.  For  if  fuch  a  large  abfcefs  breaks  fuddenly, 
fo  that  the  matter  cannot  be  difcharged  Qowly 
and  in  a  fmall  quantity  at  a  time  by  coughing,  but 
vents  itfelf  at  once  in  a  violent  flood  into  the  wind¬ 
pipe  fo  as  to  fill  it,  there  will  be  no  pafTage  left 
for  the  air  to  be  infpired,  whence  fudden  death 
cnfues.  Aretaeus  has  remarked  this  fatal  event  of 
a  peripneumony  brought  to  fuppuration,  when  he 
fays  i  Si  veto  in  pulMoncM  cum  impstu  pus  pio- 
rumpat^  funt  qui  fuffocantur ^  oh  confevtam  effu- 

Jionem^  ^  rejiciendi  anguftiam  :  “  But,  if  the  matter 
“  breaks  with  violence  into  the  lungs,  the  patients 
are  often  fuffbeated  by  the  fuduen  effufion 
and  difflculty  of  coughing  up  the  matter,’’  We 

have  before,  upon  another  occaflon,  reckoned  up 

fome 
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fome  cafes  which  relate  to  the  orefent,  ih  th- 
comment  to  §.  786  ;  where  we  treated  of  a 
quinfy  proving  fatal  without  any  fions  of  an 
external  or  internal  fwellin:!,  °  ” 

_  3.  But,  when  the  ripe  pulmonary  abfcefs  breaks 
in  luch  a  manner  that  the  confined  matter  can 
efcape  into  the  wind-pipe,  in  but  a  fmall  quanti- 

n  ®  ^''om  the  little  Quantity  there 

IS  collefted,  or  from  the  fmalinefs  of  tlie  openino- 
in  the  purulent  fack,  in  that  cafe  the  difeafb  ter° 
minates  with  a  purulent  fpicting,  yet  fo  that  the 
event  IS  always  doubtful  or  dangerous.  For  thus 
indeed  both  the  lungs  and  the  patient  are  fenfible 
3f  a  confiderable  relief,  yet  do  they  not  always 
recover ;  for  to  a  cure  it  is  neceflary  for  the  cavity 
:o  be  deterged  or  cleanfed,  in  which  the  matter 
vas  lodged,  and  afterwards  for  the  Tides  of  it  to 
:ollapfe  and  grow  together:  This  is  well  obfcrv- 
:d  by  Hippocrates  ' ,  where  he  treats  of  a  fiippu- 
ated  tumor  of  the  lungs:  for  his  words  are, 

1/  Jt  quidem  quam  citiffime  maturuerit,  ^  ruptum 
umt  ^  furfum  vertatur  pus,  ft?  totum  exfpua- 
’ir,  tocufque  cavus,  in  quo  pus,  fub/tdat,  (£  reftc- 
dur,  prorfus  [anus  evadil  :  “  And  indeed  if  the 
;  tumor  very  fpeedily  comes  to  maturation,  and 
breaks,  lo  that  ail  the  matter  is  difcharaed 
upwards  by  fpitting,  and  the  cavity  in  wliich 
the  matter  lay  collapfes  and  dries  up,  the  pa¬ 
tient  then  becomes  perfectly  well  or  reftored 
to  health.”  For,  the  longer  the  fuppurated 
art  continued  Ihut  up,  the  greater  is  the  quan- 
ty  of  matter  colleded,  and  the  more  it  is  to  fe 
:ared  that  the  retained  matter  rendered  acrid  by 
:at  and  llagnating  will  corrode  the  fides  of  the 
intaining  vomica,  increafe  the  cavity  in  which 
VoL.  VIII.  X  it 
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it  is  confined,  and  then  after  the  matter  is  evacu- 
ated  the  depuration  and  confolidation  of  this  ca¬ 
vity  wili  be  more  difficult  to  effed,  which  yet  are 
both  neceffary  to  a  perfed  cure.  But,  if  even  the 
pulmonary  abfeefs  breaks  very  fpeedily,  yet  is  the 
patient  not  out  of  danger,  as  Hippocrates  ^  ob- 
lerves  :  Nifi  enim  penitus  reficcari  pojjit^  fed 
ipfum  tuherculum  esc  fe  pus  effundat^  perniciofum 
id  eft  \  a  capite  Q  reliquo  corpore  pituit a  ad 

tuherculum  defluens  putrefeit^  at  pus  gignltur  ac 
exfpuitur,  oh  quod  perit  :  “  For  that  the  cafe  is 
“  malignant  or  fatal  if  the  vomica  cannot  be 
‘‘  cuke  dried  up,  but  the  tumor  continues  to 
dVcharge  matter  out  of  itlelf :  for  the  hu- 
“  mours  Bowing  from  the  head  and  other  parts  of 
‘‘  the  body  to  the  vomica  putrefy  and  form  pus, 
“  which  the  patient  fpits  up,  and  by  which  he  is 
deftroyed  :  ’’namely,  when  almoB:  all  the  juices 
of  the  body  flow  to  the  difeafed  part  and  are 
changed  into  matter,  whence  the  body  being  de¬ 
prived  of  it’s  nourifhment  is  dried  up  and  wafted; 
But  the  reafon  why  it  often  proves  fo 'difficult  to 
heal  up  an  ulcer  of  the  lungs  is  very  well  explained 
to  us  by  Galen :  ^  Neque  enim  citra  tujfim  expur^ 
gari  pojfunt^  illifque  tufftentihus  laceratur  locus.  Ita- 
qiie  quafi  per  mutuas  operas  malum  illis  in  orbem  redit ; 
quae  namque  lacerata  funt,  rurfus  phlegmonen  ex¬ 
citant  ;  fecundo  iterum  oportet  maturari  phlegmonen, 
pus  expurgari,  (ftc.  “  For  thefe  cannot  be  clean- 
‘‘  fed  without  a  cough,  and  in  the  adt  of  coughing 
the  parts  affedled  are  lacerated,  fo  that  the 
‘‘  diforder  in  a  manner  increafes  or  produces  it- 
‘‘  felf  •,  for  the  parts  lacerated  are  again  thrown 
“  into  a  ftate  of  inflammation,  whence  the  in- 

flammation 

t  Ibidem.  ^ 
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‘‘  flammation  muft  come  a  fecond  time  to  ma» 
“  turity,  and  the  matter  be  again  cleanfed 
out,  &c.  Alfo  from  hence  we  fee  tlie  rea- 
lon  why  this  diforder  arifing  from  a  peripneumo¬ 
ny  runs  out  to  fo  great  a  length  of  time,  when 
the  purulent  fack  can  neither  be  fufficiently  clean- 
fed  nor  healed,  while  at  the  fame  time  the  pati¬ 
ents  ftrength  is  llifficient,  efpecially  in  a  youno- 
-  perfon,  to  hold  out  a  long  time  under  the  difeafe” 
the  matter  being  difcharged  by  fpitting  as  it  is 
daily  renewed.  Even  Hippocrates  '  has  obferved 
that,  unlefs  the  lungs  arefoon  cleanfed  in  this  dif- 
eafe,  it  holds  for  a  year,  changes  it’s  form,  and 
brings  on  various  diforders.  I  had  myfelf  an  op,- 
portunity  of  feeing  an  extraordinary  cafe  of  this 
kind,  by  which  we  may  learn  that  the  difeafe 
may  be  a  long  time  fupported  and  yet  prove  fatal 
in  the  end.  I  was  confulted  by  a  young  man  of 
uncommon  parts,  who  was  well  in  all  outward 
appearance  5  ^<md,  as  he  concealed  the  main  part 
of  his  cafe  from  me,  I  muft  confefs  I  was  not 
able  to  dilcover  his  latent  diforder  of  body  ;  but 
he  alked  me  to  vilit  him  the  next  mornincr,  and 
alTured  me  I  fhould  then  eafily  be  acquainted 
with  his  difeafe.  I  attended  him  accordingly, 
and  upon  raifmg  himfelf  up  in  the  bed  before  me 
h«  without  much  difficulty  difcharged  feveral  oun¬ 
ces  of  laudable  matter  by  a  flight  coughing,  and 
religioufly  affirmed  that,  for  eight  years  paft,  he 
had  every  day  brought  up  a  great  quantity  of 
matter,  at  the  leaft  to  the  weight  of  four  ounce.', 
andfometimes  to  a  much  greater  quantity.  Some¬ 
times  his  purulent  difcharge  lelfened,  and  he 
brought  up  fcarcc  any  thing  of  it ;  but  then  there 
ufually  followed  an  oppreffion  at  his  breaft,  with 

X  2  a  very 
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a  very  fliarp  pain  and  a  violent  fever  •,  and,  after 
fuffering  thefe  for  a  day  or  two,  he  ufualiy' 
broucrht  up  a  great  quantity  of  matter,  which 
would  then  be^very  foetid  or  ill-fmelling,  after 
which  he  would  be  pretty  well  for  a  time.  In 
this  manner  he  informed  me  he  had  oftentimes 
efcaped  the  fatal  prefage  which  had  been  pafied 
upon  him  by  the  moft  fldlful  phyficians,  who 
had  been  concerned  for  him  and  when,  after 
fome  weeks  J  vifited  him  again,  after  his  puru¬ 
lent  fpitting  had  been  fupprcired  and  followed 
with  the  forementioned  fymptoms,  which  made 
me  fear  the  worft  confequences,  he  alTured  me 
he  fliould  Toon  be  free  from  his  complaints,  as  in¬ 
deed  it  happened.  I  tried  to  cure  his  difeafe  by 
the  vulnerary  and  mild  deterfive  herbs  boiled  in 
afles  milk,  and  drank  in  great  quantities,  with 
balfamic  pills  of  myrrh,  trankmcenfe,  farcocol, 
riding  on  horfeback,  with  a  proper  diet,  &c.  but 
all  were  to  no  purpofe,  for,  after  fuftaining  the 
difeafe  for  the  fpace  of  nine  whole  years  without 
any  confiderable  wafting  of  body,  I  was  inform¬ 
ed  he  died  fuddenly  about  a  fortnight  after  I  had 
made  him  a  vifit.  1  have  feen  many  more  who 
have  held  this  difeafe  a  year  or  two  ^  but  all  of 
them  were  in  the  flower  of  their  age  (as  Hippo¬ 
crates  ^  obferves  to  us)  and  they  yielded  to  it 
at  iaft.  In  fome  1  have  obferved  the  fpitting  very 
foetid,  and  then  I  underftood  the  reafqn  of  the  fol¬ 
lowing  prognoftic  of  Hippocrates  ^  :  ^os  fup^ 
puratos  mitiiis  hahentes  fputorum  graveolentiae  fe- 
quuntur,  illos  recidiva  occidit :  “  That  thofe  who 
‘‘  have  an  abfcefs  of  the  lungs,  and  find  them- 
felves  tolerably  well,  have  a  relapfe  which 

“  kills 
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«  n'/r  fpitting  has  been  foetid  or 

But  all  that  relates  to  the  good  or  bad  prefage 
of  the  event  of  this  d.feafe,  m  which  an  abfcefs 
ot  the  lungs  IS  terminated  by  a  purulent  fpittino- 
IS  very  accurately  colleded  together  by  HioDo- 
crates-",  and  defcribed  in  the  following  words  • 
Superjlites  evadunt  ex  bis  potiffmum,  „uos  febris 
eodem  poft  ruptwnem  die  Jimiferit,  ^  qtii  ci bos  cele- 
riter  appelant,  fiti  liber ati  fmt  ;  ^  venter 
turn  exigua  turn  compaSa  dejkiat,  (s’  pus  album 
laeve  &  ubtque  ejufdem  cokris  fit,  ^  a  pituita 
liberum,  citra  dolorem  &'  vehementem  tullim  ex- 
purgetur.  Sic  quidem  optime  celerrime  liberan- 
tur :  fin  minus,  hi,  quibus  proxima  bis  ccnkserint 
Intereunt  vero,  quos  febris  eodem  die  non  dimi- 
Jent,  fed  qumt  vidttur  demifijfe,  iierim  recalefcens 
appareat ;  £3“  fuim  quidem  habuerint,  cibos  vero 
non  appetiverint,  if  dvus  liquida  fuerit,  pufaue 
ex  virtdt  pallidum  £ff  lividum  exfpuerint,  lut 
pttuitojum  If  fpumofum.  Si  baec  omnia  lonthe- 
rint,^  intereunt  At  quibus  ex  bis  quaedam  ac- 
ceferint,  quaedam  non,  illorum  quidam  intereunt 
quidam  etiam  multo  poft  tempore  Juperftites  eva 
dm.  Verum  ex  omnibus  ftgnis,  quae  adfunt,  turn 
in  his,  turn  in  aliis  omnibus,  conieEluram  fectre 

LTfl-'  r  who  are 

cc  u  1  abfcefs  is 

broke,  whofe  appetite  to  food  foon  returns 

and  who  are  free  from  thirft  ;  whofe  ftools  are 

imall  and  hard,  whofe  purulent  matter  ap 

“  pears  white,  fmooth,-and  uniformly  of  the 

“  fame  colour,  free  from  fiegm,  and  brought  up 

without  pain  or  violent  coughing.  Thofe  under 

thefe  circumftances  are  the  moft  effeaually  and 

fpeedily  freed  from  the  diforder ;  and  next  to 

X  3  »  fuch 
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fuch  are  thofe  who  come  neared  to  the  like 
circumftances.  But  thofe  periih  whofe  fever 
“  does  not  leave  them  on  the  fame  day,  but, 

“  when  it  feems  to  be  gone  off,  returns  again 
“  with  frefh  heat  •,  and  fuch  are  thirfty,  have  no 
“  appetite  to  their  food,  their  (fools  are  loofe, 

“  and  the  matter  fpit  up  is  either  of  a  pale-green 
or  leaden  colour,  or  elfe  phlegmatic  and 
‘‘  frothy.  If  all  thefe  figns  concur  together,  the 
patient  is  pad  recovery.  But,  in  thole  who 
have  only  fome  of  thefe  figns  without  others, 
fome  of  them  die,  and  others  recover,  after  a 
‘‘  long  time  fudaining  the  difeafe.  But  in  all 
“  thel'e  forts  of  patients  one  ought  to  form 
the  prefage  from  all  the  figns  which  appear 
“  together.” 

4.  Here  we  have  another  way  of  terminating 
a  purulent  or  fuppurated  peripneumony,  namely, 
when  the  abfeefs  breaking  diicharges  it’s  matter, 
not  into  the  trachea,  but  into  the  cavity  of  the 
bread;  and  this  commonly  with  a  fatal  event, 
fince  there  is  hardly  ever  any  paffage  afforded 
here  for  the  matter  to  efcape,  unlefs  one  is  made 
by  the  furgeoffs  art,  in  performing  the  paracen- 
tefis  of  the  thorax.  But,  fince  the  lungs  being 
inflamed  often  adhere  to  the  contiguous  parts, 
fuch  an  abfeefs  breaking  may  pour  out  it’s  matter 
into  the  cavity  of  the  pericardium,  as  alfo  in¬ 
to  the  dilated  fpace  of  the  mediadinum.  In 
what  manner  the  medadinum  is  formed  of  the 
membrane  of  the  pleura  inveding  the  cavity  of  the 
thorax  in  each  fide,  forming  a  double  lamella,  was 
explained  before  upon  another  occafion,  in  the 
comment  to  §.  170.  N°.  4.  but  before  under 
the  dernum,  and  behind  about  the  vertebrae  of 
the  thorax,  thofe  two  lamellae  which  conditute 
the  mediadinum  depart  or  are  didanc  from  each 

other. 
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other,  and  the  cellular  membrane  placed  betwixt 
them  is  very  eafily  dilatable,  whence  the  matter 
here  poured  out  may  often  make  itfelf  wonderful 
palTages.  But  we  know  that  the  peripneumony 
ends  thus  when,  after  all  the  figns  of  a  formed  ab- 
fceis  preceding,  there  is  no  matter  ev^acuated  by 
fpitting  or  otherways,  nor  any  tranQation  made 
of  it  upon  another  part ;  and  yet  the  patient 
perceives  fudden  eafe,  q^uia  pus  ex  angufiia  in  am- 
pliorem  locum  venit^  «  becaufe  the  matter  ef- 
“  capes  from  a  narrower  and  palTes  into  a  laro-er 
“  place";”  which  fign  is  alfo  mentioned  by 
Hippocrates  in  other  places  of  his  works.  He 
feems  alfo  to  have  remarked  p  that  fometimes 
fuch  an  abfcefs  breaking  a  part  of  the  matter  is 
evacuated  by  fpitting,  but  much  the  greater  part 
falls  down  upon  the  diaphragm.  Nor  does  he 
feem  to  hope  for  much  in  fuch  a  cafe  by  extrad- 
ing  the  matter  through  an  aperture  made  in  the 
thorax;  for  he  fays :  Si  ujlus  vel  feSlus  fuerit^ 
^  pus  exeat ^  confejiim  fans  hoc  etiam  medo  levius 
hahere  videtur^  progrefju  tamcn  temperis  ah  his^ 
quae  in  priori  didia  funty  perimiiur  :  If  an  open- 
ing  is  made  into  the  thorax  either  by  the 
cauftic  or  incifion,  and  the  matter  that  way  ex- 
‘‘  traded,  the  patient  indeed  feems  immediately 
‘‘  to  be  relieved  by  this  method,  but  fome  time 
“  afterwards  he  is  taken  off  by  the  complaints 
“  before  mentioned.  ”  But  concerning  the  figns 
by  which  we  know  matter  poured  out  of  an  ab-  - 
feefs  to  be  contained  in  tlie  cavity  of  the  thorax 
we  treated  before,  partly  in  the  hiflory  of  wounds 

X  4  in 

Hippocrat.'deMorbisLib  JII.  cap.  15.  Charter. Tom.  VIL 
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in  the  thorax,  and  partly  we  fhall  treat  of  them 
hereafter,  when  we  come  to  fpeak  of  an  em¬ 
pyema. 

Bur,  w’hat  wonderful  pafTages  the  matter  com¬ 
ing  from  a  broken  abfcels  of  the  lungs  fometimes 
makes  to  itfelf,  v/e  may  learn  from  many  pra6ti- 
cal  obfervations,  of  which  it  may  not  be  impro¬ 
per  to  repeat  a  few  here.  But  we  fhall  not  in  this 
place  confider  that  way  by  which  matter  long 
confined  in  a  clofe  abfcels,  attenuated  and  abforb- 
ed  by  the  veins,  is  afterwards  depofited  upon  va¬ 
rious  parts  or  evacuated  from  the  body  by  various 
outlets,  concerning  which  you  may  fee  what  was 
faid  before  at  §.  406.  but  we  fhall  here  treat  on¬ 
ly  of  thofe  obfervations  which  inform  us  of  mat¬ 
ter  corroding  the  adjacent  parts  and  procuring  to 
itfelf  unuluai  pafiTages.  In  the  body  of  a  man 
deceafed  of  a  fuppurated  peripneumony,  the  lungs 
were  found  adhering  drongly  to  the  pleura  arid 
diaphragma,  and  at  the  fame  time  the  matter, 
though  part  of  it  was  evacuated  by  fpitting,  had 
corroded  the  diaphragm  and  liver  itfelf  to 
the  depth  of  an  inch,  and  made  itfelf  a  purulent 
linus  in  that  vifeus,  of  three  inches  diameter  ^ 
In  another  man  after  death  was  found  an  abfeefs 
of  the  lungs  whofe  matter  had  eat  through  the 
contiguous  and  adhering  diaphragm  and  ffomach 
itfelf  with  fo  large  an  opening  that  it  would  eafi- 
ly  admit  the  thumb®.  A  cafe  of  this  nature 
is  related  by  Jacotius  *  of  a  woman,  quae  qui- 
hufdam  ante  mortem  annis  voyyiitu  folehat  per  inter 
H^alla  rejicere  niagnam  puris  copiam  cum  defe^fione 
animi^  vocis  prhatione^  ^  gravihus  aliis  fympto^ 

matibusy 
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fyicitihus^  quibus  levahatuT  a  vomitu,  l^oYtuci  ^ 
dijfe5ia^  ingens  vomica  in  pulmone  reperta  eft  i 
‘‘  Who  fome  years  before  her  death  was  accuft?> 
orned  at  intervals  to  vomit  up  a  great  quan- 
tity  of  purulent  matter,  with  fainting,  a  lols 
“  of  fpeech,  and  other  violent  fymptoms,  where- 
‘‘  by  her  vomiting  was  relieved.  When  (he  was 
dead  and  opened,  a  large  vomica  or  abfcefs 
‘‘  was  found  in  her  lungs.’’  A  man  afflidted  with 
an  ulcer  of  the  lungs  had  a  tumor  appeared  when¬ 
ever  he  coughed,  which  was  as  large  as  a  fmall 
hen  s  egg,  and  feated  betwixt  the  enfiform  carts 
lage  and  the  edge  of  the  cartilage  of  the  laft  true 
and  of  the  two  upper  fpurious  ribs ;  but  after  his 
death  an  abfcefs  ot  the  lungs  was  found  in  this 
place  large  enough  to  diftend  the  diaphragm  and 
form  their  tumor  More  inftances  of  the  like 
kind  are  to  be  found  in  authors  of  the  beft  re¬ 
pute;  but  thofe  here  mentioned  may  fuffice  to 
demonftrate  that  purulent  matter  poured  out  of  a 
broken  abfcefs  of  the  lungs  may  produce  wonder¬ 
ful  diforders  by  corroding  or  diftending  the  adja¬ 
cent  parts. 

5.  When  an  ulcer  has  fo  corroded  the  lungs 
that  the  whole  habit  of  the  body  is  thereby  waft¬ 
ed,  a  pulmonary  confumption  is  then  faid  to  at¬ 
tend  (fee  §.  1196.)  whence  it  is  evident  that  an 
abfcefs  of  the  lungs  inclines  towards  a  conlump- 
tion.  But  an  ulcer  of  the  liver  or  other  vifcera 
may  likewife  produce  a  purulent  confumption, 
as  we  fliall  declare  hereafter  at  §.  1214:  and, 
lince  it  appears  evident  from  what  was  before 
faid  that  the  matter  colledfed  in  the  lungs  may  by 
a  metaftafis  or  an  erofion  be  transferred  to  other 
vifcera,  the  reafon  is  thence  evident  why  various 

forts 
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forts  of  phthifes  may  be  expeaed  from  a  fuppu- 
rated  peripncumony. 

But  when  the  matter  from  a  broken  abfcefs 
■  colle61:ed  betwixt  the  lungs  and  pleura,  and  forms 
an  empyema,  it  is  almoft  conftantly  fatal.  When 
we  come  to  treat  of  an  empyema  hereafter,  it 
will  appear  that  this  difeafe  is  always  dangerous  ; 
and  that  there  then  only  remain  hopes  of  a  re¬ 
covery  when  by  an  aperture  timely  made  into  the 
thorax  there  is  difcharged  a^  white,  mild,  ai^ 
uniform  matter  free  from  a  {linking  fmell,  while 
the  patient  appears  healthy  in  other  refpedls ; 
(fee  §.  1192.)  But  in  this  cafe  the  lungs  are 
already  corroded  with  an  ulcer,  before^  the  em¬ 
pyema  is  formed^;  and  therefore  it  is  evident  l^ut 

little  hopes  remain. 

SECT.  DCCCXXXVII. 

A  Peripncumony  terminates  alfo  in  ano¬ 
ther  difeafe  when  the  inflammatory 
matter  being  come  to  fuppu  ration  (§.  832, 
833,  834.)  is  taken  up  again  by  the  fmall 
pulmonary  veins,  mixed  with  the  blood  and 
then  depoflted  upon  fome  certain  part ;  fo 
that  the  lungs  are  thus  fet  at  liberty,  but 
the  matter  is  loaded  upon  fome  other  mem¬ 
ber  ‘y  which  if  it  be  not  very  neceflfary  to 
life,  the  metaflaiis  or  tranflation  of  the  mat¬ 
ter  is  faid  to  be  good  ;  but,  if  it  fettles  upon 
the  li'\^er,  fpleen,  brain,  or  the  like  important 
vifeera,  the  event  will  be  commonly  the  moft 
fatal.  Hence  peripneumonic  patients  have 
abfeeifes  formed  behind  the  ears,  upon  the 

le^s,  upon  the  fides  of  the  belly,  &c. 

^  Another 
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Another  manner,  in  which  a  peripneumony 
changes  to  a  different  difeafe,  is-'  that  which  is 
made  by  a  tranflation  of  the  morbific  matter  to 
fome  other  part  of  the  body.  But  this  takes, 
place  when  the  inflammatory  matter  is  already 
become  purulent  and  is  not  evacuated  either  by 
fpitting,  a  flux  from  the  bowels,  or  by  urine  (fee 
§.  830.)  nor  yet  accumulated  in  the  lungs,  fo  as 
to  form  a  vomica,  but  being  drunk  up  by  the  fmali 
pulmonary  veins  is  afterward  depofited  upon  ibme 
certain  part  of  the  body.  For  it  is  to  be  here 
obfervcd,  that,  properly  fpeaking,  fuch  a  good 
and  falutary  tranflation  cannot  fucceed  when  the 
coiledted  matter  is  lodged  in  the  fubflance  of  the 
lungs,  fo  as  to  form  an  abfcefs  j  but  it  can  only 
happen  when  the  inflammatory  matter  is  concodt- 
ed  and  rendered  moveable,  fo  that  it  may  pafs 
from  the  obflrucled  arteries  into  the  veins,  after 
having  acquired  the  nature  of  pus  or  matter,  and 
while  the  veffels  remain  intire  at  the  fame  time  ; 
fince  it  appears  that  true  pus,  together  with  the 
obftrudting  inflammatory  matter,  being  ground 
with  the  other  humours  into  one  uniform  liquid, 
pafs  together  through  the  extremities  of  the  ob- 
ftrudled  veffels.  See  what  has  been  faid  upon  this 
fubjedl  in  the  commentaries  to  §.  598  ;  as  alfo 
at  §.  830.  No.  2.  where  we  treated  of  a  fpitting, 
by  which  that  matter  is  evacuated  in  a  peripneu¬ 
mony,  which  being  here  tranflated  toother  parts 
of  the  body  forms  various  abfeeffes.  Hence  alfo, 
though  the  matter  is  called  purulent  in  the  text, 
yet  thofe  Aphorifms  are  referred  to  v/hich  treat  of 
a  future  fuppuration  or  one  only  beginning;  and 
not  any  one  of  the  following  numbers,  where  the 
figns  and  effedls  of  an  ablcefs  already  formed  are 
explained.  For  the  fame  reafon  likewife,  as  will 

be 
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be  made  evident  hereafter  at  §.  842,  thofe  ab- 
fcefles  are  approved  as  ufeful  which  happen  fpeedi- 
ly,  before  the  ninth  day  ;  for  after  that  time  there 
is  juft  reafon  to  fear  an  abfcefs  is  adlually  formed 
in  the  lungs,  fince  it  is  ufually  completed  with^ 
in  fourteen  days,  as  we  explained  it  at§  832.  But, 
although  the  matter  contained  in  a  vomica  of  the 
lungs  fhould  be  abforbed  by  the  veins,  and  be 
depofited  by  a  metaftafis  upon  fome  other  parts  of 
the  body,  yet  when  this  is  done  the  ulceration  will 
continue  in  the  lungs,  whence  new  matter  will  in 
a  fhort  time  be  colleded  again  in  the  fame  place; 
and  therefore  no  great  benefit  can  be  expelled 
from  fuch  a  tranfiation  of  the  matter.  But  when  the 
inflammatory  , matter,  being  fubdued  and  rendereci 
moveable,  pafles  on  into  the  veins,  before  an  ab¬ 
fcefs  is  formed,  and  mixing  with  the  blood  is 
afterwards  depofited  upon  other  parts  of  the  body, 
the  lungs  may  by  that  means  be  freed  from  the 
diforder,  and,  when  once  freed,  they  may  enjoy 
the  fame  ftate  which  they  had  in  health.  For  this 
reafon  thofe  abfeefies  are  condemned  (§.  842.) 
which  appear  after  a  purulent  fpitting  is  formed  ; 
and  it  is  alfo  obferved,  that  they  are  then  of  no  fer- 
vice  towards  relieving  the  patient ;  namely,  be- 
caufe  they  then  only  relieve  the  lungs  of  their 
prefent  matter,  while  the  caufe  is  remaining  which 
will  occafion  a  fpeedy  regeneration  of  the  like 
matter.  It  feemed  neceflary  to  premife  thefe  par¬ 
ticulars,  the  better  to  underftand  what  we  have 
further  to  advance  concerning  thefe  abfeefies  in 
the  following  paragraphs. 

In  this  cafe  therefore  the  lungs  are  fet  at  liberty, 
and  other  parts  of  the  body  are  loaded  with  the 
matter,  which  is  tranflated  to  them  from  its  firft 
feat  fixed  in  the  lungs.  It  was  faid  upon  another 
occafion  in  the  comment  to  §  402.  that  the  term 

abfcefs 
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abfcefs  is  ufed  in  various  fenfes  by  the  antient  phy- 
ficians  ;  and  we  alfo  there  remarked  that  they 
made  principally  a  twofold  diftindion  of  abrcelTes, 
namely,  into  thole  (xar*  ek^hv)  by  efflux,  and  thole 
(hut’  aTTokaiv)  by  depofition  of  the  morbific  matter 
upon  fome  certain  parts,  of  the  body.  But,  fince 
by  an  efflux  of  the  morbific  matter  the  body  is 
intirely  freed  from  the  dillemper,  and  by  a  depo¬ 
fition  of  it  on  other  parts  there  is  only  a  change 
into  another  difeafe,  therefore  Galen  defervedly 
pronounces  the  former  to  be  more  and  the  latter 
to  be  lefs  ufeful ;  and  that  thefe  laftare  only  ufeful 
when  they  happen  in  parts  which  are  lefs  principal, 
and  the  molt  remote  from  thofe  lirlt  affected.  For 
it  is  evident  enough,  that  the  good  or  bad  event 
of  fuch  an  abfceffion  mult  depend  upon  the  na¬ 
ture  of  the  part  upon  which  the  matter  of  the 
difeafe  fettles  by  a  tranllation  from  it’s  firlt  feat. 
For,  if  the  matter  flows  to  the  liver,  fpleen, 
brain,  &c.  all  the  very  worlt  confequences  may  be 
expected  :  for  in  the  brain  it  ufually  occafions  fud- 
den  death  ;  in  the  other  vifcera,  it  caufes  purulent 
abfceffes  which  are  very  difficultly  if  at  all  curable, 
unlefs  by  good  fortune  the  matter  depofited  on 
thefe  parts  is  fpeedily  expelled  from  the  body.  But 
fuch  abrceffes  are  more  efpecially  obferved  in  perip- 
neumonic  patients  about  the  ears,  thighs,  and 
hypochondria  ;  concerning  each  of  which,  we  lhall 
treat  feparately. 

But  in  the  firfl:  place  are  enumerated,  in  the 
following  fedlion,  thole  figns  which  denote  that 
a  peripneumony  inclines  to  fuch  abfceffes.  The 
next  point  to  be  conlidered  will  be  by  what  figns 
thofe  parts  of  the  body  may  be  difcovered,  towards 
which  there  is  a  tendency  of  this  tranllation  and 

depofition^ 
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depofition.  And  then,  finally,  We  fhall  fee  what 
means  are  required  to  render  thofe  abfceffes  fa* 
lutary. 

SECT.  DCCCXXXVIII. 

HAT  facli  abfceflfes  are  about  to 
happen  may  be  known,  i.  By  an 
obfervation  of  the  figns  of  a  peripncumony, 
not  of  the  word;  kind  (§,  833,  834.)  with 
a  continual  fever  that  is  neither  violent  nor 
malignant;  yet  attended  with  a  pain  of  the 
breaft,  anxiety,  oppreffion,  and  difficulty  of 
breathing,  but  thefe  not  in  the  worfl  degree  5 
and  if  there  are  no  figns  of  a  refolution 
(§.  830.)  2.  If  the  pulfe,  together  v/ith  thefe 
figns,  be  conflantly  and  in  all  refped:s  waver¬ 
ing  or  variable.  3.  But  more  efpecially  if 
there  is  pain,  rednefs,  heat,  and  tenfion 
about  the  forcmentioned  parts  (§.  837.) 

But  to  forefee  future  abfcefles  more  efpecially 
requires  a  careful  attention,  left  the  phyfician  being 
ignorant  of  thefe  ftiould  unfeafonably  by  his  art 
difturb  the  metaftafis  which  '  is  now  about  or  ah 
ready  begun  to  be  formed  ;  and  that,  by  fore* 
knowledge  of  them,  he  may  apply  fuch  things 
(to  thofe  parts  which  may  without  danger  be  oc¬ 
cupied  by  thefe  abfceffes)  as  follicit  the  matter  that 
way  and  render  thofe  parts  lefs  refifting,  as  we 
fhall  hereafter  declare  at  §.  860. 

I.  A  mild  refolution  may  be  expeded  without 
any  evacuation  of  the  morbific  matter,  in  the 
flighteft  peripneumonies,  attended  with  the  moft 
fafe  figns,  or  at  leaft  there  may  be  a  metaftafis  of 

the 
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the  matter  to  other  parts ;  but  it  can  hardly  be 
hoped  that  thofe  which  are  of  the  word:  kind,  and 
attended  with  the  mod:  violent  fymptoms,  fhould 
terminate  in  health  :  whence  it  is  evident,  that  the 
change  of  a  peripneumony  into  another  difeafe 
can  be  only  expelled  when  it  is  obierved  to  be 
neither  very  mild,  nor  mod:  violent,  but  of  an 
intermediate  degree  betwixt  thofe  extremes. 

In  fuch  a  peripneumony  there  is  a  fever,  neither 
very  violent  nor  joined  with  malignant  fymptoms, 
yet  it  is  continual,  becaufe  the  matter  of  the  difeafe 
is  not  yet  fubdued.  But  all  the  fymptoms  remain, 
which  ufually  attend  in  this  inflampation  ;  though 
they  do  not  threaten  a  fatal  event  by  their  too 
great  violence,  by  all  thefe  circumftances  there¬ 
fore,  we  know  that  the  indammatory  matter  as 
yet  occupies  it*s  nrd:  feat,  and  is  in  the  mean  time 
fubdued  and  concocted  by  the  continual  fever  of 
a  mild  difpofition  (fee  §.  587.)  and  that  thus  the 
matter  is  very  well  difpofed  either  for  excretion 
or  trandated.  But  now,  when  at  the  fame  time 
there  are  no  figns  of  refolution,  and  in  the  fpittle, 
diools,  or  urine  (fee  §.  830.)  there  are  none  of  thofe 
appearances  which  ufually  denote  the  matter  of  the 
difeafe  to  be  fubdued  or  rendered  moveable  by  the 
fever,  and  difpofed  for  a  difcharge  by  thofe  paf- 
fages,  there  is  then  the  greated:  reafon  to  expedl  a 
trandation  upon  other  parts.  All  thefe  figns  are 
accurately  colledled  together  by  Hippocrates 
when  he  fays  :  Si  febris  detineat,  neque  dolor  fedatus 
fit^  neq^ue  fputum  ex  ratione  procedat^  neque  hiliofae 
alvi  dejeStiones  fint^  neque  folutu  faciles^  neque  fincerae 
fiant^  neque  urina  admodum  multa^  &  crajfa 
copiofum  habens  fedimentum  ;  obfervatur  autem 
fuperjies  futurus  ab  omnibus  Veliquis  falutarjbus  Jig- 
nis :  his  oportet  tales  abfcejfus  futures  fperare  :  If  the 

fever 
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“  fever  ftills  holds  the  patient  without  aceffatbn  of 
“  the  pain,  if  there  are  no  figns  of  concodion  in 
“  the  fpittle,  if  the  ftools  be  neither  bihous, 
loole,  nor  as  they  ought ;  the  urine  neither 
much  in  (quantity,  nor  thiclc  or  charged  with  a 
«  fediment;  but  it  appears  from  all  the  other 
falutary  ligns  that  the  patient  will  furyive  j  in 
thefe  cafes  we  ought  to  hope  for  fuch  future 

2.  For  fuch  a  pulfe  denotes  that  the  morbifle 
matter,  being  fubdued  and  rendered  moveable,, 
does  now  flow  with  the  blood  through  the  veflfels 
and  that  therefore  an  abfcefs.is  to  beexpedled,  i£ 
there  does  not  appear  a  fudden  evacuation  of  the 
faid  matter.  For  it  mufl:  be  remarked,  that  the 
other  good  flgns  concur  with  fuch  a  pulfe  in  this 
cafe;  otherwife  a  pulfe,  continually  and  much 
wavering  in  all  it*s  circumftances  and  attended 
with  bad  flgns,  does  rather  denote  death.  For  fince 
the  matter  of  the  difeafe  has  now  left  it’s  firfl: 
feat,  and  the  obftacle  impeding  the  free  courfe  of 
the  blood  through  the  lungs  is  now  diminiflied, 
therefore  the  pulfe  will  become  fuller  and  larger* 
(fee  §.  830.  Noi  2.)  although  it  be  continually 
wavering.  Hence  Galen  ^  gives  us  the  following 
admonition :  Vbtum  tcrniBn  Ji  cum  vchcfTientia  pul- 
fu5  fiat  aliqua  ordinis ^pevturbatio^  five  aequali  fiv& 
inacquali  exijicnte  vchcMCTitia-y  quuM  ^  appavucrint 
Jigna  co5iionis^  fperandum  eji,  oliquaM  ertfin  fu- 
turatn,  wagts,  Ji  adhuc  alia  crifis  Jigna  fiant : 

But  indeed  if  the  pulfe  being  flrong,  is  never- 
“  thelefs  difturbed  in  it’s  order,  whether  it  be 
equal  or  unequal  provided  it  be  ftrong,  and 
“  if  the  flgns  of  concodlion  appear,  there  is  rea- 
fon  to  hope  for  a  future  crifis,  and  the  more  if 

there 

a  De  Praeagit.  ex  Pulf.  Lib.  II.  cap.  ultimo  Charter. 
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«<  _ _  n.ii  ,  _  ' 


9  appareiit  of  a  crifis." 

riirh:ir.'^  concerning  critical  dif- 

turbances  in  the  comment  to  §.  587.  and  §.  594. 

3.  Fora  lthefe  fymptoms  teach  us,  that  the 

^  and  moved 

with  the  blood  through  the  veflels,  is  now  depo- 

fited  towards  the  parts  which  are  painful,  red,  &c. 

d  therefore  from  the  concurrence  of  thefe  we 

knowledge  of  fuch  a  critical  tranf- 
lation.  Hence  Hippocrates  » tells  us  (as  we  ob- 

the  comment  to  §587.)  ^ibufcumque 
ex  morhs  refurgentibus  aliqua  pars  doluerit,  illic 
abfcgus  or^untur:  “  All  thofe  who  in  recovering 

»  r"*,  part  of  the 

..  abfceffes  formed  in  thofe 

parts* 
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^  that  thefe  abfcefles  will  be  form¬ 
ed  about  the  legs  we  know,  1  If 
:he  %ns  (§  838.)  of  future  abfcelTes  attend. 

'iV  ^  A  with  them  there  are 

1  c>  the  figns  of  a  flight  inflammation  about 
he  hypochondria. 


Among  fuch  abfcefles  as  terminate  a  peripneu- 
^ony  thofe  feem  to  have  the  firft  place  Jiven 
bem  by  Hippocrates  which  are  formed  about  the 
he  fays  :  i*  At  abfceffus,  qui  ad  crura  fiunt 
■  penpneumomrs  turn  vehementibus,  turn  perkuMs 
nnes  qmdem  utiks :  “  But  the  abfcefles  which  are 
formed  about  the  legs,  even  in  violent  and 

VoTviII  are  indeed  al- 

^  “  ways 


‘  Charter,  Ton,.  IX,  pag. 
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wavs  of  fervice.’’  But  thefe  are  forefeen  to  be 
about  to  happen  by  the  figns  following. 

I.  Of  thefe  we  treated  at  §.  838. 

2'.  For  we  have  feen  that  the  matter  of  the  dif- 
eafe  diffolved  and  rendered  moveable,  yet  re¬ 
mains  fo  conditioned  that  it  cannot  move  through 
the  vefTels  with  the  other  humours,  without  dil- 
turbing  the  equable  circulation  *,  whence  it  muft 
be  eitirer  expelled  from  the  body,  or  elfe  be  de- 
pofited  upon  fome  other  parts  as  we  faid  before. 
But  Hippocrates  '  obferves  to  us,  that  there  are 
two  ways  which  this  matter  inclines  to  take,  name 
]y,  either  to  the  upper  or  lower  parts  of  the  body. 
When  therefore  this  matter  is  moved  with  the 
blood  through  the  branches  of  the  defcending 
norta,  a  §reat  part  of  it  will  be  conveyed,  both 
by  the  coeliac  and  mefenteric  artery,  through 
the  chylihcative  vifcera,  and,  from  thence  pafling 
into  the  vena  portarum,  it  muft  make  it’s  way 
through  the  narrow  ve  fife  Is  of  the  liver  •,  in 
which  organ  we  know  the  paflage  of  the  hu¬ 
mours  is  proportionabiy  always  more  difficult,  as 
the  venal  blood  muft  pafs  on  through  the  narrow 
ends  of  converging  veffeJs,  without  being  affifted 
by  the  impelling  force  of  the  heart.  It  will  there¬ 
fore  not  appear  wonderful  if  from  hence  an  ob- 
ftrudlion  arifes  about  thefe  parts,  and  is  followed 
with  the  figns  of  a  (light  inflammation.  Now 
whether  this  be  the  genuine  caufe  of  the  fymptom 
-obferved,  or  whether  it  be  from  fome  other  lefs 
known  caufe,  it  is  fufficient  for  the  phyfician  that 
he  is  aftlired  this  prefages  a  future  abfeefs  about  the 
legs.  But  the  figns  ought  to  be  only  of  a  (light 
iniiammation,and  foon  vanifhing  again-,  for,  if  they 
continue,  there  will  be  rather  occafion  to  fear  the 
morbific  matter  Vv^ill  be  colle61:ed  in  the  liver,  with 

more 
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more  dangerous  events.  This  has  been  well  re- 
inarked  by  Hippocrates,  -  when  he  tells  us  that 
abfceffes  are  to  be  expeded  about  the  le’o-s 
■  etna  hypochondria  ali^uid  inflammatorii  adfuerif^ 

(«v  n  ifylnrcc,)  »  if  there 

‘about  the  hyhochondria.”  But  Galen  «  well  ob- 

rves  to  us  that  by  to  priy/j.^  we  are  not  to  under- 

and  te  Sfef^H^h  an  inflammation  ; 

fhk  in  the  comment  to  &.  6q 

this  term  is  fometimes  ufed  to  fignify  an  inflam" 

mation  or  phlegmon.  This  is  ftill  further  co^' 

we”meef  Hippocrates 

futurT!hf.^r^-  fame  prognofis  concerning  a 

.in  a  peripneumony,  and  where  we 
'phlegmon  inftead  oi  phlegm, 

SECT.  DCCCXL. 

But  we  forefee  abfcelfes  will  ^happen 
about  the  ears,  r.  If  the  forementiSn- 
ea  iigns  (§.  838.)  auendj  2.  If  the  hypo- 
^  chondria  are  foft  or  without  fwelling. 

■  comment  to  §.  4t5. 

that  thofe  abfeefles  which  are  formed  about  the 

/./?’  health  or  difeafe,  are  called  Daro- 

ides-,  and  many-other  particulars  to  be  obferved 
were  mentioned  in  the  cbmment  to  741.  But 

parts  H '‘the  ‘iPPcc 

P  rts  of  the  body  we  know  from  the  prefence  of 

the  general  figns  of  abfeefles,  and  efpeckllv 

ft  hypoebondnum  molk  &  doloris  expers  appamJt\ 

^  ^  qmtm 

‘‘Ibidem. 

I  Comment.  2.  in  Prognoftic.  ibidem. 
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y  quum  difficultas  fpirandi,  per  aliquod^  tempus  fadla, 
dir  a  almm  evidentem  caufani  quieverit :  “  If  the 
“  hypochondria  appear  foft  ,4nd  free  from  pain  5 
and  if  the  difficulty  of  breathing,  which  has 
continued  for  fome  time,  ceaies  without  any 
other  manifeft  caufe.”  i  For  we  know  by  thefe 
fj  o-ns,  that  the  matter  of  the  difeafe  has  changed  it  s 
pface\  but  this  is  without  being  evacuated,  and 
without  a  tranflation  to  the  lower  parts,  and  there¬ 
fore  noplace  remains  for  it  to  move  to  but  upwards, 
to  be  depofited  about  the  parotid  glands,  according 
to  the  ufual  courfe  of  nature  in  her  curing  dileafes 
by  metaftafis.  It  is'indeed  true  that  parotides  are 
fometimes  formed  in  difeafes  when  the  hypochon- 
dria  are  affeded  at  the  fame  time,  but  they  are 
then  always  dangerous,  as  they  denote  fo  great  a 
quantity  of  the  morbific  matter  that  it  cannot  be 
all  received  by  thefe  parts ;  or  at  lead  in  this  cafe 
the  falutary  endeavour  of  nature  does  not  fucceed, 
by  which  fhe  attempts  to  depofit  the  morbific  mat¬ 
ter  where  it  can  do  little  or  no  mifchief,  and  the 
vifcera  at  the  fame  time  fuffer  from  the  tranfla¬ 
tion  of  the  matter.  Hence  Hippocrates  pro^ 
nounces  thofe  abfcefles  about  the  ears  to  be  malig¬ 
nant,  which  arc  formed  while  pains  attend  in  the 
hypochondria ;  and  a  little  after  he  obferves  :  ‘ 
Andeiatem  in  hypochondria  fentientibus  tumores  circa 
aures  ortos  mortem  inferre  :  ‘‘  That  tumors  arifing 
‘‘  about  the  ears  in  thofe  who  have  pain  or  an- 
guifh  in  the  hypochondria  prefage  death.’* 

t  In  Prognofticis  Charter.  Tom.  VIII.  pag.  655. 
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_  t 

^  I  ^  HAT  the  matter  inclines  to  be 
depohted  upon  the  liver  we  know, 
I.  If  the  forementioned  hgns  (§.  838.)  at¬ 
tend,  2.  If  a  pain  continues  in  the  liver 
and  the  urine  appears  as  in  a  jaundice, 
with  a  yellowith  colour  of  the  Ikin.  Frorn 
hence  often  follows  a  vomica  or  corrupti¬ 
on  of  the  liver,  with  the  very  worft  con- 
fequences. 

It  was  faid  at  §.  839.  that,  when  the  matter  of 
the  difeafe  inclines  to  the  lower  parts  of  the  body 
it  produces  the  figns  of  flight  inflammation  in 
the  hypochondria;  and  therefore  there  is  evident¬ 
ly  fome  danger,  left  by  meeting  with  a  difficult 
palTage  through  thofe  vifcera  it  may  be  collefted  in 
them  and  form  an  abfcels.  But  more  elpecially  in 
the  liver  we  may  have  reafon  to  fear  an  abfcefs 
from  this  caule,  for  the  reafons  before  given.  But 
we  know  that  the  matter  thys  takes  a  tui'n  to  the 
liver,  when,  after  the  general  figns  of  a  future 
abfcefs  having  preceded,  there  is  a  pain  felt  in  the 
liver,  which  does  not  foon  go  off  (like  the  pain 
from  abfcefles  in  the  legs)  but  continues.  The 
other  figns  of  an  abfcefs  terming  in  this  vifeus  are 
taken  from  the  injury  of  the  fundions  which  are 
peculiar  to  the  liver,  namely,  the  fecretion  and 
excretion  of  the  bile.  For,  when  the  liver  is  ob- 
ftruded  or  inflamed,  the  bile  returns  back  again 
into  the  blood  and  tinges  the  fltin  and  urine  of  a 
yellow  colour  ;  but  of  this  we  fpeak  more  largely, 
when  we  come  to  treat  of  inflammation  in  the 

^  3  livjr 
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liver  at  §.  914.  But  unlefs  the  inflammatory  matter 
thus  tranflated  to  the  Jiver  finds  a  paflage  through 
the  excretory  duds  of  the  vena  portarum,  fo  as 
to  flow  into  the  cavity  of  the  inteftines  and  be  ex¬ 
pelled  by  ftool  •,  or  if  it  does  not  return  through 
the  branches  of  the  cava  and  be  depofited  upon 
fome  lefs  dangerous  part,  or  be  expelled  by  other 
paiTages  from  the  body  •,  it  will  make  a  vomica  or 
abfcefs.  of  the  liver,  from  which  the  patient  very 
feldom  recovers,  as  we  fliall  demoiiftrate  hereafter 
at  §.  936,  and  the  following.  Now,  as  in  this 
manner  a  metaflafis  or  tranflation  of  the  matter 
is  made  to  the  liver,  fo  the  like  may  be  eafily  con-^ 
ceived  to  happen  alfo  to  the  other  vifeera  •,  in 
which,  the  injured  fundions  will  point  out  the 
part  affeded ;  and  the  prognofis  will  be  different, 
according  to  the  different  nature  of  the  vifeera 
wherein  the  matter  takes  up  it’s  reficlence.  There¬ 
fore  thofe  abfeeffes  only  are  to  be  commended, 
which  are  formed  in  the  more  outward  parts  of 
the  body  *,  and  thefe,  as  we  are  taught  by  pradical 
obfervations,  commonly  take  place  about  the  ears, 
or  elle  in  the  lower  extremities ;  but  feldom  or 
never  in  other  parts  of  the  body  in  this  difeare,_ 

S  E  C  T.  DCGCXLIL 

IF  thofe  abfcpffes  (|,  839,  840,)  relieve 
the  lungs,  if  they  remove  the  fever,  and 
fuppurate,  difeharge  their  contpnts,  or  con¬ 
tinue  fiftulous,  they  are  always  falutary,  pro¬ 
vided  they  take  place  foon  enough,  before  the 
ninth  day :  but  they  are  bad  when  they  arife 
without  affording  the  faid  relief,  or  if  the  fpiu 
tfog  is  Qpce  become  puriiientj^  or  when  it 
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no  longer  appears  yellow  and  conceded ; 
but,  if  thefe  abfeeffes  vanifh  after  they  have 
once  appeared,  and  this  in  the  firfl  or  crude 
ftage  of  the  difeafe,  being  followed  with  a 
return  of  the  peripneumony,  -  they  are  then 
every  way  fatal. 

But  it  appears  from  what  was  faid  at  §.  587, 
concerning  a  crifis,  and  critical  evacuations  with 
abfeefTes,  that  Ibmetimes  nature  endeavours  to 
elFed  thefe  in  difeafes,  and  is  not  able  to  accom- 
pliih  them  ;  whether  this  be  through  the  weaknefs 
of  the  patient’s  ftrength,or  from  the  malignant  or 
ftubborn  nature  of  the  morbific  matter,  or  fome 
error  in  him  who  undertakes  the  cure,  &c. 

But  the  firil  fign  here  of  abfcelTes  being  good, 
is,  if  they  relieve  the  lungs.  For,  fince  that  mor¬ 
bific  matter  ought  to  be  colleded  in  thefe  ab- 
feefies,  which  being  a  little  before  feated  in  the 
lungs  occafioned  the  peripneumony,  it  is  therefore 
evident  enough,  that,  when  thofe  abfeefTes  appear, 
they  ought  immediately  to  relieve  the  lungs.  But 
this  relief  is  known  from  the  improvement  in  the 
patient’s  breathing,  and  from  the  pulfe  becoming 
larger  and  fuller  ;  as  is  evident  from  what  was 
faid  at  §.  830.  2.  But  it  is  likev/ife  evident, 

that  at  the  fame  time  the  fever  ought  to  be  re¬ 
moved  or  at  lead  to  be  greatly  diminifhed  ;  fince 
now  the  material  caufe  which  produced  the  fever, 
either  by  way  of  obftrublion  or  flimulus,  is  not 
only  conceded  or  fubdued,  but  has  likewife  re¬ 
moved  from  the  part  which  it  firft  affeded,  and, 
being  feparated  from  the  circulating  humors  wdth 
which  it  mixed,  is  colleded  in  a  part  ids  dan¬ 
gerous.  But  fince  it  is  requifite  intirely  to  depurate 
the  blood  by  thefe  ways,  from  all  the  morbific 

y  4  mattCi* 
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matter  which  flowed  with  it  through  the  veflel3  ; 
therefore  it  will  be  convenient  for  thefe  abfeefles 
to  continue  open  for  fome  time,  that  they  may  dif- 
charge  a  large  quantity  of  the  purulent  humour, 
even  though  they  ullially  turn  fiftulous  from  the 
new  matter  which  continually  drains  thither,  and 
prevents  the  fides  of  the  hollow  abfeefs  from  clo^ 
fing  or  touching  and  uniting  together.  Hence 
Hippocrates  ^  tells  us  :  §uibufcunque  ex  peripneu- 
fnonicis  morhh  ahfcejfus  fiunt  circa  aures^  Q  ad  in- 
feriores  partes  fupptirantur^  fiftiilum  faciunt^  hi 
fuperftites  evadunt :  Thofe  patients  who  have  ab- 
‘‘  fcelTes  formed  about  the  ears  in  peripneumonic  . 
difeafes,  and  who  have  a  fuppuration  in  the 
lower  parts  turning  fiftulous,  fuch  recover- fron:i 
the  difeafe.” 

It  is  moreover  requifite  for  thefe  abfcelTes  to  be 
formed  foon  enough,  before  the  ninth  day  :  for,  if 
they  happen  later,  there  is  reafon  to  fear  that  a  vomica 
is  by  that  time  formed  in  the  lungs,  from  whence 
the  matter  being  abforbed  may  be  depofited  up¬ 
on  other  parts,  and  produce  abfceflTes ;  but  then 
the  ulceration  now  formed  will  continue  in  the 
lungs,  which  is  always  dangerous.  See  what  has 
been  faid  on  this  rubje(5t  at  §.  837.  From  all  thefe 
particulars,  we  forefee  falutary  abfceflbs. 

But,  on  the  other  hand,  thefe  abfeefles  are  bad 
and  ul'elefs  if  they  appear  without  relieving  the 
Jungs :  the  realon  of  which  is  evident  from  what 
we  have  juft  now  ofiferved.  Thofe  abfeeffes  are 
likewife  to  fie  fufpedled  which  arife  when  the  fpitr- 
ting  is  once  become  purulent,  or  when  it  no  longer 
continues  yellow.  It  was  faid,  in  the  comment  to 
§.  830.  2.  concerning  a  laudabJe  fpitting., 

that  n  cured  a  peripneinnony  without  any  difeaie 
following  ^  and  then  we  alio  remarked,  that  this 

fpiruag 
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(pitting  is  firfi:  yellow  mixed  with  fmall  particles 
of  blood,  and  that  it  foon  after  changes  into  a 
white  mild  matter,  which  then  very  much  refem^ 
bles  pus,  though  we  demonflrated  that  it  does  not 
really  deferve  the  name  of  pus  ;  fmce,  notwith- 
Itanding  it  is  formed  of  the  inflammatory  matter 
concodted  and  diflfolved,  yet  the  continuity  of  the 
vefTels  flill  remains  wherein  it  formed  the  obftruc- 
tions.  Therefore,  fo  long  as  the  fpittingcontinues 
yellow,  there  is  no  danger  of  a  vomica  beginnino- 
to  be  formed  in  the  lungs ;  but  when  the  diforder 
advances  further,  and  is  once  become  purulent 
and  yet  is  not  difcharged  plentifully  and  freely 
enough  to  relieve  the  difeafe,  there  is  then  juft 
reafon  to  fear  a  vomica  is  formed  or  at  4eaft  form- 
mg,  and  then  little  good  can  be  expefted  from  ab- 
jcenes.  Hence  Hippocrates  *  very  juftly  obferves 
to  us  :  Opitnos  effe  abfceffus,  qui  fiunt  dum  fputum 
jam  tn  mutahone  eft:  “  That  thofe  abfcelTes  are 
belt  which  are  formed  while  the  fpitting  is  now 
‘‘  upon  the  change  namely,  while  it  is  begin¬ 
ning  to  turn  from  a  yellow  to  a  white  colour,  but 
is  not  as  yet  really  of  a  purulent  nature.  But  he 
foon  after  fubjoins  the  following  fentence:  Si  enim 
tumor  dolor  oriantur,  dim  fputum  ex  flavo  puri 

/mile  fit,  ac  foras  prodeat,  ita  ficuriffime  ft?  homo 

fuperftes  evadet  abfceffus  citra  dolorem  citiSme 
fedahtur  ;  »  For,  if  pain  and  fwelling  arife  while 
the  fpitting  changes  from  a  yellow  to  the  re- 
femblance  of  pus,  and  continues  to  be  fo  dif¬ 
charged,  the  patient  by  that  means  efcapes  all 
“  danger  by  recovering  from  his  difeafe,  and  the 
ablcefs  is  very  foon  cured  without  pain.”  For 
the  matter  rf  the  difeafe,  being  mild,  fluxile,  and 
well  concofled,  denotes  all  thefe  particulars.  But 
It  mull  be  obferved,  that  oftentimes  a  fpitting  is  of 
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fervice,  when  thefe  critical  abfceffes  are  as  .  yet  to 
be  fhortly  expeded ;  becaufe  the  fpitting  is  not 
copious  enough  to  evacuate  the  matter  ot  the  dif~ 
eafe,  but  only  affords  a  fign  how  far  the  morbific 
matter  has  been  changed  and  conceded.  Hence, 
when  Hippocrates  reckons  up  the  figns  of  future 
abfeeffes,  he  does  not  fay,  that  no  fpitting  is  then 
formed,  only  that  it  is  not  formed  or  difeharged 
(xar^  xoyov)  according  to  reafon  ;  that  is,  not  in 
fuch  a  quantity  as  is  neceffary  to  make  us  hope 
that  the  matter  of  the  difeafe  will  be  that  way  ex¬ 
pelled.  For  the  fame  reafon  likewife,  he  does  not 
pronounce  the  urine  to  have  no  fediment,  but 
only  fays  ",  that  the  urine  being  copious  and  tiirbid 
is  of  no  fervice,  dec.  But  that  Hippocrates  did  at¬ 
tend  to  the  urine  and  fpittle  even  at  the  time  when 
abfeeffes  were  adually  breaking  out,  and  that  he 
derived  his  prognoftics  from  thence,  appears  evi¬ 
dently  from  another  place  where  he  gives  the  fol¬ 
lowing  fentence  :  Jputum  non  probe  excernatur.^ 

neqiie  urina  honum  fedimentum  habere  videatur.^  peri- 
culim  claudum  fieri  articulum.,  cut  multiim  mo- 
kllianm  exhibiturum:  “  But,  if  the  fpitting  is  not 
well  difeharged  and  the  urine  does  not  feem  to 
‘‘  have  a  good  fediment,  there  is  danger  that  a 
joint  will  be  lamed,  or  that  many  troubltfome 
fymptorns  are  about  to  appear.” 

But,  when  thefe  abfeeffes  being  once  formed  va- 
nifh  again,  the  greatefl;  danger  attends.  For  we 
obferved  before,  in  the  comment  to  §.  741.  from 
Flippocraies,  Judkatoria  enm  non  judteantia.^  par- 
tim  lethalia  ed'e^  parttm  difficiUs  judicii:  “  That  cri- 
tical  figns  not  terminating  nor  relieving  the  dif- 
eafe  are  partly  fatal,  and  partly  denote  the  di- 
fficulty  or  fiownefs  of  the  crifis.”  For  then  the 
morbific  matter  continues  in  the  body,  and  fiow- 

ing 
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ing  towards  the  inner  parts  acquires  it’s  former  feat 
where  it  produces  aperipneumony  almoft  conftant- 
ly  fatal,  or  elfe,  being  depofited  upon  the  other 
vifcera,  it  makes  a  very  dangerous  nietaftafis. 
Hence  Hippocrates  ^  tells  us  :  Si  vero  difpareant 
abfcejfus^  &  recurrant ^  fputo  non  prodeunte  &  febre 
ohfidente^  grave  :  pertculum  enim  eft^  ne  deliret 
inter  eat  homo  :  But  if  the  abfcefTes  difappear  and 

“  return  again,  while  the  fever  rages  and  thefpit- 
‘‘  ting  affords  no  relief,  it  is  a  very  bad  fign  ;  for 
there  is  danger  left  the  patient  fhould  be  de- 
lirious  and  perifh.”  Where  it  ought  to  be  re¬ 
marked,  that  he  fays,  while  the  /pitting  affords  no 
reliefs  forthus  he  feems  to  intimate  that,  though  the 
critical  abfcefTes  return,  there  arc  fome  hopes  re¬ 
maining  that  the  matter  may  be  evacuated  by  fpit* 
ting,  which  before  produced  the  abfcefs.  This 
feems  alfo  to  be  confirmed  by  another  text :  T iiffi^ 
culae  cum  fputatione  parotidem  evacuant :  “  That 

flight  coughs  with  a  fpitting  difcharge  fwellings 
“  under  the  ears.”  ^  But  in  his  Coan  Prognoftics 
the  term  /often  is  read  inftead  of  di/charge^  which 
turns  almoft^to  the  fame  account  \  fince,  when  the 
diftending  matter  of  a  turgid  abfcefs  is  leffened,  it 
becomes  more  foft  and  flaccid.  Thus  alfo  it  v/as 
obferved  in  the  comment  to  §.  587.  and  §.  593. 
that  much  thick  and  white  urine  frees  the  patient 
from  a  critical  abfcefs.  It  is  therefore  always  dan¬ 
gerous  for  an  abfcefs  to  vanifh  after  it  is  once 
formed  ;  and  altogether  fatal  if  the  morbific  mat¬ 
ter  is  not  expelled  from  the  body  by  fome  other 
evacuation  immediately  following. 

p  Ibidem  pag.  657.  s  fiorrhetict  Lib.  I.  Charter, 
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APeripneumony  again  terminates ,  in  a 
callous  or  fcirrhous  tumor  of  the 
lungs,  if  the  matter  and  circumftances  of 
the  cafe  are  conformable  to  §  392 ;  and 
from  thence  the  patient  is  troubled  all  his 
life-time  with  a  difficult  and  upright  breath¬ 
ing,  which  increafes  with  a  coughing  after 
meals  or  exercife  of  body,  and  this  without 
the  fio;ns  of  a  latent  vomica  defcrlbed  at 
(§.  835.)  from  this  diftemper  likewife  the 
lungs  adhere  or  grow  to  the  pleura. 

We  come  now  to  confider  another  way  in  which 
the  inflammation  goes  off  ;  namely,  when  the  in- 
Eammatory  matter  is  neither  difperfed  by  a  mild 
relolution,  nor  attenuated  and  rendered  moveable 
fo  as  to  pafs  off  by  urine,  fpitting,  &c.  nor  yet 
depofited  by  a  metaflafis  upon  other  parts  of  the 
body  nor  J'eparated  by  abfcefs  or  fuppuration, 
but  continues  blocked  up  in  the  veffels,  and  grow¬ 
ing  to  their  fides  forms  wnth  them  a  callous  or 
fcirrhous  tumor.  But  we  have  already  feen  upon 
another  occafion,  in  the  comment  to  i'i2.Nc.  i, 
that  a  callus  is  faid  to  be  an  increaled  bulk  of  a 
membranous  part  with  hardnefs  and  infenfibility, 
from  a  concretion  or  clofing  up  the  veffels  a- 
mong  themfelves.  And,  although  fcirrhi  do  prin¬ 
cipally  arile  in  glandular  parts,  yet  that  fcirrhous 
remains  are  lometimes  obfervcd  in  other  parts, 
after  an  inflammation  ill  treated,  appears  from 
what  was  faid  in  the  comment  to  §.  485.  A  vilcid 
and  atrabiliary  indifpofition  of  the  blood  may 

give 
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give  rife  to  the  prefent  diforder;  as  alfo  when 
the  vital  circulation  of  the  humours  is  fo  languid 
in  a  peripneuinony,  after  blood-letting  often  re^ 
pcated,  that  it  is  neither  fufficient  to  diflblve  and 
expel  the  inflammatory  matter,  nor  feparate  it 
by  fuppuration.  I  have  feveral  times  feen  Icir- 
rhous  lungs  in  dead  fubjeds ;  and  a  great  num¬ 
ber  of  fuch  inftances  may  be  found  in  medical 
hiflory.  Schenckius  ^  relates  a  cafe  of  the  lungs 
having  it’s  lobes  hardened  into  ftony  tophes  or 
knots.  A  remarkable  cafe  alfo  of  fcirrhous 
lungs  was  mentioned  at  §.  797.  where  we  treated 
of  a  fcirrhous  quinfy. 

But,  when  a  confiderable  part  of  the  lungs  is 
hardened  into  a  fcirrhus  or  callus,  it  is  evident 
enough  that  fuch  a  part  cannot  be  expanded  by 
the  infpired  air  ;  fince  fuch  an  indurated  part 
cannot  give  way,  but  will  by  it’s  bulk  comprefs 
or  ftreighten  the  adjacent  parts  •,  and  therefore 
the  refpiration  will  be  difficult,  only  capable  of 
being  perforrbed  with  the  neck  almofl:  upright, 
whence  it  is  called  orthopnoea :  and,  while  fuch 
patients  are  endeavouring  with  greater  efforts  to 
expand  the  lungs,  thefe  indurated  and  callous 
parts  rubbing  againft:  thofe  which  are  adjacent 
ufually  excite  a  flight  cough  which  is  dry  and 
troublefome.  But  all  thefe  complaints  are  increa- 
fed  when  after  a  meal  a  great  quantity  of  crude 
chyle  muft  be  tranfmitted  through  the  lungs 
which  are  now  lefs  capable  of  expanflon ;  and 
they  will  likewife  increafe  when  by  exercife  of 
body  the  courie  of  the  blood  through  the  lungs  is 
accelerated.  But  how  difficult  it  is  to  cure  a 
fcirrhus,  even  in  external  parts  of  the  body, 
where  all  artificial  means  may  be  immediately 

applied 
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applied  to  the  affeded  part,  we  have  already  feen 
ii>  the  hiftory  of  a  fcirrhus.  Hence  the  reafon 
is  evident,  why  when  this  diforder  is  once  formed 
it  continues  all  .  the  life-time,  and  occafions  the 
fore-mentioned  fymptoms.  Such  a  callous  hardnefs 
of  the  lungs  has  been  of  old  obferved  by  Hippo¬ 
crates  “,  who  gives  us  alfo  the  following  remark : 

interceptis  a  caUo  tranfitihus^  velox  difi- 
Us  fpiratio  corripit  •,  quum  hi  fpiritum  neque  per 
hanc  viam  emittere^  neque  facile  attrahere  queant^ 
Ex  talibus  fane  hi  morhi  oriuntur^  quales  flint  afth- 
Plata  &  tabes  ficcae  :  “  But,  thepaflfages  being 

“  blocked  up  by  a  callus,  the  patient  is  invaded 
“  with  a  quick  and  difficult  refpiration  ;  fmce  he 
“  can  neither  draw  in  his  breath  with  eafe,  nor 
“  throw  it  out  with  eafe  by  thofe  paflages. 

From  thefe  callofities  arife  fuch  difeafes  as  afth- 
“  mas  and  dry  pulmonary  confumptions.’^ 

But  we  know  fuch  a  diforder  of  the  lungs  is 
prefent,  if  after  a  peripneumony  the  forefaid 
fymptoms  remain ;  and  if  in  the  mean  time 
there  are  no  figns  of  a  latent  vomica  in  the 
lungs.  For  a  vomica  that  is  filled  with  a  collec¬ 
tion  of  matter  or  pus  does  likewife  occafion 
fuch  a  difficulty  of  refpiration^  &c.  and  alfo 
makes  an  increafe  of  the  fymptoms  after  meals, 
or  exercife  of  body.  But  a  vomica  daily  increaf- 
es  in  bulk  until  it  breaks  ;  whereas  a  feirrhous 
hardnefs  of  the  lungs  continues  a  long  time  in^ 
the  fame  (late,  and  from  thence  the  diagnofis  of 
it  may  be  evidently  enough  derived. 

But  the  adhefion  of  the  lungs  to  the  pleura 
may  be  likewiie  forefeen  from  their  inflammation. 
For  the  moil;  thin  vapour  which  breathes  out  of 
the  fmallefi:  arteries  opening  in  the  furface  of  the 

lungs 
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lungs  and  pleura  prevents  thefe  parts  from  grow¬ 
ing  together,  when  they  become  contiguous  with 
each  other :  but  when  part  of  the  lungs  or  pleura 
IS  infiamed  it  is  rendered  dry  and  imperlpirable^ 
whence  an  adhefion  eafily  follows.  Obfervations 
without  number  affure  of  fuch  adhefions  of  the 
lungs  to  the  pleura,  being  found  after  a  peripneu— 
mony  or  pleurify.  ^  In  the  oxen  kind  (which  are 
animals  frequently  invaded  with  a  peripneumony, 
called  by  the  Dutch  farmers  the  lungs-firedj  the 
butchers  very  frequently  find  the  lun^  moft  firm¬ 
ly  growing  to  the  pleura,  and  by  repeated  prac¬ 
tice  are  afiured  that  then  the  animal  has  former¬ 
ly  had  fuch  a  difeale.  But  likewife  a  concretion 
of  the  membranes  together  in  the  more  outward 
parts  of  thefe  animals  has  been  obferved  from 
thofc  caufes  which  are  moll  apt  to  produce  an 
inflammation.  Such  a  kind  of  diforder  is  de- 
Icribed  by  Columella  *  in  the  following  words  *■ 
Eft  infefta  peftis  huhulo  pecori^  coriaginem  rufti- 
d  appellant^  cum  pellis  it  a  tergori  adJoaeret^  ut  ap^ 
prehenfa  manibus  deduci  a  coftis  non  poffit.  Ea  res 
non  aliter  accidit^  qudm  fi  bos  aut  ex  languore  alu 
quo  ^  ad  maciem  perdudus  eft^  aut  fudans  in  opere 
faciendo  rejrixit.^  aut  Ji  Juh  onere  pluvia  made- 
fablus  eft:  There  is  alfo  a  difeafe  infefting  the 

oxen  or  other  horned  cattle,  cou^itry  people 
“  call  it  hide-bgund,  which  is  when  the  fkin  fo 
“  adheres  to  the  flefii  that  upon  being  taken  into 
“  the  hands  it  cannot  be  raifed  or  pulled  from 
‘‘  the  ribs.  This  accident  happens  only  when  the 
“  beafi:  is  by  feme  weaknefs  or  fatigue  reduced 
“  to  be  very  lean,  and  catches  cold  after  fweat- 
“  ing  at  his  labour,  or  when  he  b  wetted  by  the 
“  rain  while  at  work.” 

But 
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'  But  fince  the  lungs  during  the  tirne  of  expira¬ 
tion  and  infpiration  always  remain  contiguous  to 
the  pleura' invefting  the  cavity  of  the  thorax  and 
fince  the  expanfion  of  the  lungs  by  the  infpired 
air  is  always  attended  with  a  like  dilatation  of  the 
bread,  it  feems  very  probable  that  the  adhefion  of 
the  lungs  to  the  pleura  does  not  always  occafion 
any  great  uneafinefs.  Hence  Helmont  *  laughs  at 
the  phyficians,  when,  upon  opening  the  body  of 
a  perlon  fuffocated  by  an  afthtna,  they  imputed 
die  caufe  of  the  patient’s  fudden  death  to  an  ad¬ 
hefion  of  the  right  lobe  of  the  lungs  backward 
to  the  pleura.  But  he  tefliifies  that  he  difiTe^ted 
fome  foldiers  who  were  fuddenly  killed,  in  order 
to  inquire  into  the  truth  of  this  matter,  and  he 
then  faw  pulmonein  retro  cofiis  adnatum^  beneva-^ 
lentibm^  quofque  nulla  antea  prejferat  difficultas  fpi- 
randi:  caeteros  inter  velociffimus  quidam  Hybernus 
a  pedibus  Marchionis  de  PVincheJlrae  ^  pugione  enebl^ 
uSy  dijfeblufque^  utrumque  pulmonis  lobum  coftis  ad~ 
natum  cjiendit ;  ‘‘  that  the  lungs  adhered  back- 
“  ward  to  the  ribs  in  thofe  who  were  well  in 
‘‘  health,  without  being  before  troubled  with  any 
difficulty  of  breathing  :  and  among  the  reft 
“  upon  dififedbing  the  body  of  an  Irifli  running 
“  footman  belonging  to  the  Marquis  of  Win- 
chefter,  killed  by  a  ftab,  he  demonftrated 
the  lobes  of  the  lungs  adhering  to  the  ribs  on 
‘‘  both  fides.”  It  cannot  be  denied  that  an  ad¬ 
hefion  of  the  lungs  to  the  pleura  is  obfcrved  in 
many  bodies,  who  during  life  perceive  no  mo- 
leftation  from  thence;  but  in  the  mean  time  that 
the  greateft  part  of  the  lungs  adhere  to  the  pleu¬ 
ra,  more  efpecially  to  that  part  which  covers  the 

medfaflinum 
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ihediaftinum  and  pericardum,  it  feems  imOo(Ti. 
ble,  but  that  there  muft  follow  from  thence  In 
impediment  to  the  alternate  dilatation  and  con- 
tradtion  of  the  lungs  which  is  necelTary  to  a  tree 
relpiration.  Thus  Peyerus  “  found  in  the  body 
^  youth,  who  from  his  infancy  vvas  troubled 
ivith  a  difficulty  of  breathing,  efpecially  after  the 
fexercife  of  running,  that  the  lungs  on  the  right 
fide  firmly  adhered  to  the  pleura,  diaphragm,  and 
pericardium  ;  but,  on  the  left  fide,  the  lungs  were 
tree  from  the  pleura,  though  they  were  attached 
to  the  pericardiuip  and  diaphragm.  Many  in* 
Itances  of  the  like  kind  are  related  in  Bonetus  ^ 
which  confirm  what  has  been  laid  before.  Yet 
It  muft  not  be  denied  that  Diemerbroeck '  found  in 
the  body  of  a  thief,  who  was  hanged,  that  the 
lungs  not  only  adhered  on  each  fide  to  the  pleu* 
ra,  but  likewife  grew  fo  firmly  to  the  mediafti- 
num  and  diaphragm,  that  they  could  not  be  fe- 
parated  from  thence  without  laceration  ;  and  yet 
iiotwithftanding  this  the  man  lived  in  health  with¬ 
out  any  difficulty  of  refpiration. 


SECT.  DCCCXLIV.' 


Finally  if  the  bronchial  or  pulmo* 
nary  artery  is  invaded  with  a  moft  vi* 
olent  inflammation  (§.  388.)  either  from  an 
internal  or  external  caufe  (§.  824.)  a  gangrene 
IS  in  a  little  time  produced,  and  from  thence 
Ipecdily  follows  a  fphacelus  from  the  great 
quantity  and  motion  of  blood  together  with 
Vox.  VIII.  Z 
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an  inceflant  adion  of  this  very  tender  vifcus. 
But  that  thisconfequence  is  about  to  follow  we 
know,  I.  From  the  figns  of  a  moft  violent 
peripneumony  not  yielding  to  any  methods 
or  remedies.  2.  From  extreme  weaknefs 
fuddenly  arifing  and  more  efpecially  (hewing 
itfeif  in  the  pulfe.  3.  From  a  coldnefs  of 
the  extremities.  But  that  a  gangrene  or 
fphacelus  is  already  formed  we  know,  if  after 
thefe  figns  preceding  the  fpitting  becomes 
ichorous,  thin,  afh-coloured,  livid,  black,  and 
foetid.  But  from  hence  fpeedy  death  follows* 


We  come  now  to  that  way  of  terminating  an 
inflammation,  wherein  the  part  affeded  becomes 
gangrenous.  That  the  moft  violent  inflamma¬ 
tions  threaten  a  gangrene  was  declared  in  the 
comment  to  §.  388.  together  with  the  figns  by 
which  that  future  difafter  might  be  known. 
When  therefore  a  moft  violent  inflammation  of 
the  lungs  enfues  from  the  caufes  before  enumera¬ 
ted  at  §.824,  a  gangrene  will  foon  be  formed, 
fince  from  the  abolition  of  the  vital  influx  of  the 
blood  through  the  arteries,  and  it’s  efflux  through 
the  veins,  any  foft  part  of  the  body  tends  to 
death  •,  but,  when  a  gangrene  is  once  formed, 
it  foon  changes  into  a  fphacelus,  or  a  perfed 
mortification  of  the  affeded  part,  concerning 
which,  fee  §.419.  But  the  reafon  of  thefe  par¬ 
ticulars  will  appear  from  the  following  confi- 
derations. 

The  bronchial  and  pulmonary  arteries,  being  dif- 
perfed  throughout  every  part  of  the  lungs,  are 
at  length  fpent  in  the  moft  mirtute  and  tender  ca- 
piiiarics,  which,  being  moft  of  them  obftruded 


Seft*  844'.  Of  a  true  reripneumony. 

k  a  violent  inflammation  of  the  lungs^  are  obli¬ 
ged  to  fuilain  all  the  impetus  with  which  th^ 
right  ventricle  of  the  heart  urges  the  blood  in^ 
to  the  trunk  of  the  pulmonary  artery^  and  with 
which  the  left  ventricle  urges  the  blood  into  the 
bronchial  artery.  There  is  therefore^  the  greateft 
danger  left  thefe  very  tender  velTels  Ihould  break 
fuddenly,  whence  a  gangrene  may  follow  (fed 
§.  388.)  This  danger  is  further  increafed^  be^ 
caufe  the  inflamed  lungs  cannot  reft^  but  ard 
obliged  to  dilate  and  contradl  alternately  fo  long 
as  life  remains ;  but  the  lungs  are  rather  obliged 
to  labour  with  more  powerful  efforts  and  agita¬ 
tions,  as  the  difeafe  is  worfe^  Moreover  it  is  de- 
monftrated  that  the  ihfpired  air  ferves  to  cool  the 
blood  ^  which  acquires  a  moft  intenfe  he^t  by 
it’s  rapid  motion  through  the  pulmonary  artery  ^ 
which  refrigeration  is  fo  neceffary  that  ail  animal 
being  deprived  of  it  for  a  few  minutes  dies,  andj 
prefently  falling  into  the  moft  horrid  putrefadlion, 
exhales  an  intolerable  vapour  or  fmell.  But  vio¬ 
lent  inflammation  is  attended  with  a  great  heat  i 
and  the  inflamed  veflels  being  diftended  leflen 
the  fpace  for  the  infpired  air,  whence  we  may 
expeift  the  blood  will  be  much  lefs  Gooled*  It  is 
therefore  evident  that  in  a  violent  inflammation  of 
the  lungs  all  thofe  caufes  concuf,  which  are  able 
to  produce  a  fudden  mortification^  and  fpeedy 
putrefadion  of  the  part.  But  we  know  that  a 
peripneumony  is  about  to  terminate  in  this  man¬ 
ner  from  the  following  figns. 

I.  Ail  thefe  figns  were  enumerated  at  §,  826* 

If  now  at  the  fame  time  the  difeafe  is  not  re-^ 
lieved  by  fomc  critical  evacuation  or  a  depofi- 
tion,  nor  any  endeavours  from  art,  we  thea 
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know  for  certain  that  a  gangrene  of  the  lungs  is 
at  hand. 

2.  For  the  ftrongeft  man  being  invaded  by  a 
moft  (harp  peripneumony  immediately  becomes 
fa  weak  that  he  cannot  lift  up  his  hand.  When 
we  treated  of  weaknefs  as  a  fymptom  in  fevers  at 

660,  it  was  demonftrated  to  follow  from  an 
impeded  influx  and  preflTure  of  the  nervous  fluid 
into  the  mufcles.  But  for  this  influx  and  pref- 
fure  to  fubfifl:  requires  a  free  adlion  of  all  the 
veflels  which  conflritute  the  fabric  of  the  brain. 
But  in  a  violent  peripneumony  almoft  all  the  blood 
is  colleded  betwixt  the  right  ventricle  and  the  ex¬ 
tremities  of  the  pulmonary  artery,  while  at  the 
fame  time  the  free  return  of  the  venal  blood  is 
impeded  from  the  brain  (fee  §.  826,)  whence  the 
encephalon  is  compreflTed :  in  the  mean  time  the 
left  ventricle  of  the  heart,  receiving  fcarce  any 
blood,  will  not  be  able  to  fend  a  due  quantity 
by  the  carotid  and  vertebral  arteries  to  the  ence¬ 
phalon  ;  and  therefore  the  mofl:  powerful  caufes 
of  weaknefs  will  concur  together.  From  what 
has  been  faid  likewife  may  be  underftood  the  rea^ 
fon  why  this  weaknefs  fhews  itfelf  more  efpeci- 
ally  in  the  pulfe. 

3.  For  the  left  ventricle  of  the  heart  does  not 
receive  blood  enough  to  be  fent  to  the  extreme 
parts  of  the  body,  and  to  propagate  heat  there  5 
and  for  this  reafon  a  coldnefs  of  the  extremities 
in  a  peripneumony  is  jufljy  efleemed  as  a  mofl: 
fatal  flgn. 

But,  when  a  gangrene  is  alredy  fixed  in  the 
lungs,  the  like  degenerations  enfue  with  thofe 
mentioned  at  §.  388.  &  427.  For  it  was  there 
obferved  that  an  inflamed  part  turns  to  a  gan¬ 
grene,  the  juices  putrefy,  an  extra vafated  ichor 

is 
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is  collefted  in  biifters  under  the  cuticle,  and  a 
grey,  pale-brown,  or  at  length  a  black  colour 
takes  place,  and  the  part  thus  affeded  diflblves 
into  a  putrid  matter.  The  fpittle  then  difchar- 
ged  has  exaftly  the  like  putrid  qualities,  and  all 
the  mortified  parts  very  fpeedily  tend  to  putrc- 
faftion,  from  the  great  heat  here  aflifted  with  a 
free  acceflion  of  the  air.  But  at  the  fame  time  it 
is  likewife  evident  there  canibe  few  or  no  hopes 
when  this  vital  organ  is  invaded  with  a  gangrene, 
and  confequently  a  fpeedy  death  mull  be  ex- 
pefted.  See  what  has  beert  faid  upon  this  fubjeft 
in  the  comment  to  §.  432.  where  we  treated  of  a 
gangrene  in  the  vifcera. 

SECT.  DCCCXLV. 

All  thefe  ways  of  terminating  a  pe¬ 
ripneumony  (§.  830,  832,  836,  837, 
843,  844.)  are  demonftrated  to  us  from  ob- 
fervations,  from  hiftories  of  the  difeafe,  and 
from  opening  bodies'  deceafed  of  it. 

The  whole  hiftory  of  the  difeafe  preceding 
informs  us  that  a  peripneumony  is  a  true  inflam¬ 
mation  of  the  lungs;  and  therefore  the  ufual 
^ways  of  terminating  every  inflammation  ought 
here  to  be  expe<fl:ed.  Moreover  it  appears  from 
themoft:  faithful  obfervations,  that,  by  a  tranfla- 
tion  of  the  morbific  matter  upon  other  parts  of 
the  body,  new  difeafes  arife  from  a  peripneumo¬ 
ny,  and  that  the  event  is  various,  according  as 
the  metailafis  is  made  upon  this  or  that  part. 
But  all  this  is  confirmed  by  the  difle<5l:ion  of  bo¬ 
dies  deceafed  of  this  difeafe ;  as  appears  from  ' 

Z  3  many 
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many  inftances  before  alledged,  and  as  may  be 
leen  more  at  large  in  Bonetus  and  others. 

S^QT,  VQCQ:^hVL 

\ 

From  what  has  been  f^id  it  is  evH 
dent  that  the  difeafe  which  the  anti- 
ents  have  defcribed  under  the  title  of  a  pe-, 
ripneumony  is  a  true  infiammation  of  th© 
Itings, 

When  we  treated  of  the  definition  of  a  perip- 
lieiimony  at  §.  820,  it  was  obferved  that  in  the 
faid  definition  we  were  to  fuppofe  what  could  on-^ 
ly  be  made  to  appear  from  all  the  fymptoms  oi^ 
ph^enomena  to  be  gathered  together  throughout 
ih?  whole  courfe  of  the  difeafe.  For  this  rea¬ 
son  (after  haying  delivered  the  hiftory  of  a  pen 
fipneumony^  and  confidered  the  various  change^ 
by  which  it  leads  either  to  health,  death,  or  other 
difeafes)  the  prefent  fedion  is  placed  here  as  a 
corollary  or-  dedudion,  confirming  the  truth  of 
what  was  only  afiTumed  or  fuppofed  in  the  definition 
of  this  difeafe.  But  the  reafon  of  this  eonclufion 
appears  evidently  from  what  went  before  ;  anff 
in  the  comment  to  §.  820.  k  was  proved  that  by 
fhe  term  peripneumoi^y  the  antipnt  phyficians  ua^ 
^erfio9d  ^  inflammation  of  tlfe  lungs,' 
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N  D  from  what  has  been  faid  like- 


xjL  wife  the  truth  of  that  prognofis  will 
appear  plain,  wherein  it  is  aflerted  that  a  pe¬ 
ripneumony  is  always  very  dangerous  from 
the  function  of  the  lungs  being  immediately 
neceffary  to  life,  and  from  the  impoffibility  of 
removing  the  inflammatory  matter,  arifing 
from  the  great  quantity  and  impetus  of  the 
blood  continually  brought  to  the  obftrufted 
Veflels,  from  the  perpetual  motion  of  the  vif- 
cus,  from  it’s  lituation  being  fuch  as  will  not 
admit  the  application  of  remedies,  from  the 
extreme  tenuity  of  the  fmall  veffels  rendering 
them  eafy  to  be  deftroyed,  and  finally  from 
the  impoffibility  of  making  a  revulfion, 
which  is  fo  necelTary  in  the  cure  of  an  in¬ 
flammation. 

It  was  before  concluded  in  the  comment  to 
§.  829.  that  a  peripneumony  is  always  danger¬ 
ous  ;  and  the  fame  now  appears  confirmed  from 
all  that  has  been  faid  throughout  the  whole  hifto- 
ry  of  the  difeafe.  For  the  parr  affected  is  one  of 
the  vital  organs,  a  flight  diftemper  in  which  is 
never  without  danger,  from  the  yifcus  being  fo 
extremely  neceffary  to  life,  as  we  have  been  con¬ 
vinced  by  fo  many  fatal  }nflances,  where  patients 
have  negleded  a  flight  peripneumony  under  a 
notion  of  being  only  a  fort  of  cold  or  catarrh  ; 
and  therefore  obferving  no  regimen  in  their  di¬ 
et,  nor  to  make  ufe  of  proper  remedies,  they 
have  frequently  had  the  difeafe  end  in  a  fatal 
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vomica  and  confumption  of  the  lungs.  But  the 
adion  of  the  lungs  themfelves  is  moreover  of 
the  laft  neceflity  to  attenuate  or  fubdue  the  inflam¬ 
matory  matter ;  for  whatever  diluent,  attenua-r 
ting,  or  refolving,  is  taken  into  theftomach  with 
a  view  of  curing  the  inflammation,  muft  after¬ 
wards  be  received  by  the  veins  and  pafs  through 
the  lungs  in  order  to  exert  their  efficacy.  When 
therefore  the  lungs  are  fluffed  up  with  inflamma¬ 
tory  matter,  all  fuch  remedies  will  flagnate  before 
the  obflruded  parts,  or  will  pafs  through  the  vef- 
fels  which  are  yet  pervious  into  the  left  ventricle 
of  the  heart.  And  again,  when  tflc  inflamma¬ 
tory  matter  lodged  in  other  parts  of  the  body  is 
fo  diffolved  as  to  pafs  alfo  into  the  veins,  it 
conveyed  with  the  venal  blood  to  the  tight  ven¬ 
tricle,  and  is  afterwards  fo  ground  and  diffolved 
by  the  adion  of  the  lungs,  that  it  can  for  the  fu¬ 
ture  pafs  freely  through  the  ultimate  extremities  of 
the  D_uQd-veiTels  ;  all  which  cannot  be  perform- 
ec  fo  long  as  the  adion  of  the  lungs  is  injured. 
If  now  it  be  confidered,  that  all  the  venal  blood 
of  the  whole  body  is  every  moment  drove  with  a 
great  force  by  the  adjacent  heart  into  the  ob- 
flruded  veflels,  it  will  be  evident  that  the  inflam¬ 
matory  matter  muft  be  more  and  more  protru¬ 
ded  inro  th^ir  narrower,  converging  parts,  where 
what  is  moft  fluid  will  be  e^tprefled,  and  what  is 
thick  will  be  accumulated  and  compadled  toge-r 
ther.  And  from  thence  the  difeafe  mvift  of  ne-? 
ceffity  become  fuddenly  worfe.  Add  to  this  that 
the  lungs  can  never  reft  frorn  adion,  fo  long  as 
a  patient  lives,  but  on  the  contrary  they  muft  be 
agirated  fo  m.uch  the  more  frequently  and  vio¬ 
lently  by  the  ftronger  efforts  of  refpiration, 
the  paflage  of  the  blood  through  the  lungs 

mo 

®  H.  Boerh.  Inflitut.  zco,  §.  2.  &  zoS,. 


Sefl.  847,  Of  a  true  Periptieumony.  345 

more  difficult.  Moreover,  if  we  except  a  va* 
pourous  bath,  there  is  here  no  opportunity  of  ap¬ 
plying  any  topical  remedies  to  be  of  fcrvice,  be- 
paufe  of  the  fituation  of  this  vifeus ;  whereas  in 
a  pieurify,  for  example,  we  apply  baths,  fomen- 
tations,^  emplafters,  cataplafms,  &c.  with  the 
greateft  advantage.  If  again  we  confider  the  ex¬ 
ceeding  tenuity  of  the  vpffels  which  make  up  the 
fabric  of  the  lungs,  it  will  appear  plainly  that 
they  may  be  eafily  deftroyed,  when  the  force  of 
the  heart  urges  the  blood  into  the  obilruded  vef- 
fels  ;  and  that  from  thence  a  fatal  gangrene  ought 
to  be  feared,  if  the  peripneumony  is  violent,  as 
pbferved  a  little  before.  But  moreover  a  revul- 
fion  which  is  fo  neceflary  in  the  cure  of  an  in- 
Pammation  (fee  §.  396.  No.  4.)  is  here  imprac¬ 
ticable.  For  all  the  blood  of  the  whole  body 
muft  pafs  once  through  the  lungs  in  the  fame 
time  that  it  is  moved  through  all  the  other  parts 
of  the  body  :  confequently  the  motion  of  the 
blood  through  the  lungs  cannot  be  much  impe¬ 
ded  or  leffened  by  any  art,  and  life  be  ftill  re¬ 
maining.  For  in  the  heart  and  lungs  is  feated 
the  fountain-head  to  which  all  the  humours  of  the 
body  flow,  and  from  whence  every  individual 
part  of  the  whole  body  is  fupplied.  Moreover 
in  the  cure  of  an  inflammation  that  method  is 
of  the  greateft  ufe  whereby  the  obftrudting  matter 
is  repelled  from  the  narrower  into  the  larger  parts 
of  the  veflels  (fee  §.  395.  No.  4.)',  but  it  was 
Ihewn  in  the  comment  to  §,  141.  No.  i.  that 
this  retropulfion  takes  place  more  efpecially  when 
the  impetus  of  the  vital  humours  urging  againft 
the  obftrudtions  is  fo  much  leflened  by  a  large 
and  fudden  blood-letting,  that  the  contradbile 
power  of  the  yelTels  may  prevail  over  the  ob- 
^ .  ftruding 
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ilru6trng  particles  and  drive  them  towards  the 
larger  diameter  or  capacity.  But,  when  inflamr 
matory  matter  is  lodged  in  the  narrow  extremi¬ 
ties  of  the  pulmonary  artery,  though  blood  were 
to  be  let  until  fainting  enfued,  the  valves  placed 
in  the  right  arterial  orifice  of  the  heart  would  not- 
withftanding  prevent  that  retrograde  motion  of 
the  blood  in  the  pulmonary  artery  •,  and  there¬ 
fore  this  repulfion  can  only  fucceed  in  a  flight 
peripneumony,  which  invades  only  the  extremi¬ 
ties  of  the  bronchial  artery.  But  it  was  obferved 
at  §.  825.  that,  when  the  ends  of  the  bronchial 
artery  are  inflamed,  the  diforder  is  very  eafily 
fpread  to  contiguous  branches  of  the  pulmonary 
artery  itfelf :  and  therefore  it  is  evident  but  little 
good  can  be  expe6ted  in  a  peripneumony  either 
py  revulfion  or  retropulfion  of  the  inflammatory 
matter  j  and  therefore  it  is  juftly  concluded  that 
a  peripneumony  has  always  a  dangerous  prog- 
iiofls. 

SECT.  DCCCXLVIII. 

ROM  hence  (§.  847.)  it  is  evident  at 
what  time,  for  what  reafons,  and  with 
what  fymptoms  a  peripneumony  muft  needr» 
terminate  in  death  :  namely,  when  the  whole 
lungs  together  with  the  heart  are  inflamed,  if 
the  heart  fall  to  one  fide,  and  the  patient  lies 
cold  with  a  paraplegia  or  palfy  of  half  the 
body,  deftitute  of  fenfe;  in  that  cafe  death 
follows  on  the  third  or  fourth  day.  If  the 
urine  appears  laudable  and  concoded  in  the 
beginning  of  the  difeafe,  but  turns  thin  after 
the  fourth  day.  If  the  patient  is  obliged  to 

fit 
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fit  upright  In  the  height  of  the  difeafe.  If 
there  is  a  difcharge  of  purulent  matter  down¬ 
wards  by  ftools  4  if  the  lungs  are  dry  with 
heat,  and  a  rattling  in  the  throat,  as  if  they 
were  full ;  if  the  peripneumony  is  violent  in  a 
very  dry  habit,  the  patient’s  body  being  hard, 
callous,  and  exerqifed  with  labour  j  if  the 
diforder  is  of  a  bad  kind  and  attended  with 
a  flight  dripping  of  very  red  blood  from  the 
nofe  j  if  the  peripneumony  is  a  dry  one 
vyitlj  red  fpots^^  difperfed  about  the  breaftj 
if  a  coryza  with  violent  fneezing  precedes  or 
follows  the  diftemper,  if  th§  diforder  took  it's 
origin  from  an  ardent  fever  ;  if  a  bilious  fpit- 
ting  with  purulent  matter  begins  to  appear 
after  the  fixth  day  ;  if  the  fpitting  is  from  the 
beginning  very  bloody,  of  a  fimple  yellow,  or 
thick  and  white,  or  very  frothy,  not  relieving 
the  pain ;  or  if  it  appears  brown,  filthy,  like 
lees  of  oil,  blacky  biuifh,  greenifh,  and  un¬ 
even,  or  griimous  ^  if  fiich  fpitting  neither 
relieves  the  fever  nor  difficulty  of  breathing, 
the  patient  then  expires  on  the  feventh  or 
ninth  day.  But,  when  death  is  coming  upon 
them,  the  pulfe  fails,  all  the  parts  grow  cold, 
and  the  breaft  only,  with  the  head  and  neck, 
are  very  hot;^  while  the  cheeks  look  red  and 
|ivid. 

We  have  already  feen,  that  the  general  prog- 
nofis  in  this  difeafe  denotes  danger  ;  but  this  in 
yatioiis  degrees,  as  it  not  always  but  very  fre- 
miently  ternaiuates  in  death.  It  will  be  therefore 
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wcMTth  out  while  to  eonfider  thofe  fatal  fymptoms 
which  point  out  to  the  phyfician,  that  certain  de- 
ftru(5i:ion  is  at  hand.  It  would  indeed  be  much 
better  to  cure  the  patient,  than  to  foreknow  what  is 
about  to  happen  •,  but,  as  the  firft  is  not  always  in 
the  power  of  the  phyfician,  he  is  therefore  obliged 
to  confuk  his  reputation,  and  clear  himfelf  from 
all  blame,  as  he  may,  if  he  forefees  and  foretells 
what  patients  can  recover  and  which  of  them  muft 
lierlfh,  as  Hippocrates  ^  very  well  obferves  to  us^ 
before  be  proceeds  to  give  us  thofe  excellent  rules 
which  regard  the  prognofis  of  difeafes. 

If  the  whole  lungs,  &c.]  This  prognoftic  is 
taken  from  Hippocrates,  as  we  mentioned  before 
upon  another  occafion  in  the  comment  to  §,  432. 
and  in  his  Coan  Prognoftics  ^  it  runs  thus  \  ^ihus 
mrv  totus  pulmo  infiammatus  fuerit  cum  corde^  Jic 
Ut  ad  latus  procidat^  refolvitur  totus  aeger  iS  jacet 
frigidus  fine  fenfu^  &  moritur  fecundo  aut  tertio  die^ 
8'i  vero  fine  corde  contigerit^  minus^  longtori  tern-- 
pore,  vivunt^  quidam  autem  etiam  fervantur  :  “  But, 
in  thofe  who  have  the  whole  lungs  inflamed  to- 
gether  with  the  heart  in  fuch  a  manner  that  it 
lies  on  one  fide,  the  patient,  being  intirely  pa- 
ralytic  and  cold  without  fenfe,  dies  on  the  fe- 
Gond  or  third  day.  But  if  the  lungs  are  infla- 
med  without  the  heart,  or  in  a  lefs  degree,  the 
patient  furvives  a  longer  time,  and  fometimes 
alfo  recovers.”  For,  when  the  whole  lungs  are 
mflamed,  the  right  auricle  and  ventricle  of  the 
heart  will  be  filled,  from  the  courfe  of  thfi  blood 
through  the  lungs  being  obflruded,  whence  the 
contrary  veiirs  will  not  be  able  to  emptydiem- 
felves,  which  will  eaiife  an  inflammation  in  the 
proper  iubflance  of  the  heart  itfelf,  as-  was  proved 

before 
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before  at  §.  374.  where  we  treated  of  the  various 
caufes  of  inflammation.  But^  fince  the  heart  is 
fufpended  in  the  pericardium  almofl  in  an  hori^ 
zontal  poilure  by  it’s  four  large  blood- veflels,  in 
fuch  a  manner  that  the  auricle  and  ventricle 


of  the  heart  look  towards  the  fore  part  of  the  body% 
the  reafon  is  evident  why,  the  right  auricle  and  ven¬ 
tricle  being  very  much  diflended  while  the  left  aie: 
almofl:  empty,  the  heart  i§  from  thence  thrown 
forward  fo  as  to  touch  the  lide  of  the  thorax.  In¬ 


deed  it  feems  wonderful,  that  Hippocrates  IhouM 
be  able  to  remark  this,  unlefs  he  learnt  it  from  the 


known  laws  of  the  circuIaWon,  or  elfe  from  the 
difledtion  of  bodies  deceafed  of  a  peripneumony. 
Perhaps  a  gangrenous  livid  colour  fixed  in  the 
fide  where  the  heart  is  placed  might  have  afford¬ 
ed  this  fign,  for  he  remarks,  in  the  place  which 
immediately  goes  before  that  which  we  lafl:  cited 
in  hisPrognofliics  ^  that  the  lungs  being  violently 
inflamed,  fic  ut  ad  latus  afftdeant^  fo  that  they 
“  fall  clofe  to  the  ribs,”  appear  with  a  livid  co¬ 
lour  externally  ;  and  the  patients  thus  afiedfed 
were  by  the  antients  called  withered 

or  blafted. 


But  fince  a  due  influx  of  the  nervous  fpirits  and 
arterial  blood  into  the  mufcles  is  required  in  order 
to  the  performance  of  their  motion  ;  and  from 
what  was  faid  at  §  826.  it  is  evident  that  almoft 
all  the  blood  is  colleded  about  the  heart,  only 
the  thinnefl:  part  of  it  being  able  topafs  through  th^ 
lungs  into  the  left  ventricle,  when  a  perfon  lies  ill 
of  a  violent  peripneumony  ;  and,  as  at  the  fame 
time  the  return  of  the  venal  blood  is  obflru6led 
from  the  encephalon,  this  lafl  mufl:  confequendy 
be  comprefled  by  the  diftenfion  of  the  larger  vef 

ich 
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fels  with  accumulated  blood-,  .whence  it  is  evident 
why  fuch  patients  lie  paralytic,  lb  that  I  have  feen 
a  very  robuil  youth,  even  in  the  beginning  of  the 
fecond  day  of  a  very  bad  peripneumony,  lie  un^ 
able  to  move  a  hand.  From  what  has  been  faid^ 
it  may  likewife  be  underllood  why  almoft  all 
parts  of  the  body,  more  efpecially  the  extremities, 
grow  cold,  and  why  fuch  patients  lie  dull  and 
fenfelefs,  namely,  when  they  are  very  near  death ; 
for  before  that  time  they  fuffer  the  moft  intolerable 
anguilh.  Oh  this  account  Aretaeus  ^  takes  occa- 
fion  to  fay,  that  the  patient  is  not  fenfible  of  the 
prefent  danger  whemdeath  is  near  at  handj;  andy 
being  afked  concerning  their  difeafe,  they  anfwer, 
that  they  feel  nothing  amifs :  but  then  the  cold 
extremities,  the  livid  nails,  and  weak  pulfe, 
which  beats  very  quick  and  intermits,  fufiiciently 
denote  that  a  fatal  event  of  the  difeafe  is  at  hand. 
But,  fince  thefe  worlf  figns  never  attend  but  when 
the  peripneumony  is  very  violent,  the  patient  can 
feldom  fupport  the  violence  of  the  difeafe  beyond 
the  third  day,  but  is  generally  taken  off  fooner. 

Iftheiirine,  &Ci]  When  we  treated  of  the  cure 
of  a  peripneumony  at  §  830.  No.  4.  which  is 
brought  about  by  a  difcharge  of  the  morbific 
matter  in  the  urine,  we  then  examined  into  this 
prognofis,  and  likewife  remarked  that  it  is  to 
be  found  in  two  places  of  theCoan  Prognoftics,  but 
with  this  difference  that,  in  oile  place  where  it  iS 
to  be  met  with,  it  is  to  be  efteemed  a  fatal  fign, 
ft  ante  i^udrtum  diem  tenuis  fieret  urina^  if  the  urine 
‘‘  becomesthin  before  the  fourthday  but  in  the 
other  place  it  is,  y?  poft  quartim  diem^  ‘‘  if  it  be-*- 

cornes  fo  after  the  fourth  day.”  But  at  the  fame 
time  it  was  likewife  remarked,  that  the  text  is 

more 
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more  probable  in  which  we  read  it,  ante  quartum 
diemy  “  before  the  fourth  day.”  For  then  it  denotes 
a  fudden  difcharge  of  the  morbific  matter  begun^ 
and  is  of  ill  prefage  if  it  becomes  fuppreflfed  before 
the  lungs  are  intirely  relieved  :  for,  fince  fuch  a 
peripneumony  cannot  be  expeded  to  terminate  in 
health,  unlefs  the  diforder  is  flight  (fee  §.  830^), 
therefore  by  a  urine  laudable  and  concodled  from 
the  beginning  of  the  difeafe,  and  continued  fo  for 
three  or  four  of  the  firft  days,  it  would  feem  pro¬ 
bable  that  the  morbific  matter  might  be  evacuated  ? 
and  therefore  in  fuch  a  cafe  the  urine  may  be  dif- 
charged  thin  after  the  fourth  day  without  dangen 
But  then  only  We  have  reafon  to  fear  when  the 
urine,  being  firft  thick,  becomes  thin  before  iigns 
teach  us  that  the  lungs  are  perfedbly  relieved. 

If  in  the  height  of  a  difeafe,  &c.]  See  what 
has  been  faid  concerning  an  eredl  refpiration  in  the 
comment  to  §.  826. 

If  there  is  a  difcharge  of  matter  downwards  by 
ftooL]  We  have  feen  before  at  §.  830.  that  the 
material  caufe  of  a  peripneumony,  being  colleded 
and  rendered  moveable,  acquires  a  nature  like  to 
that  of  pus  or  matter,  and  yet  that  it  does  not  afa- 
folutely  deferve  the  name  of  matter;  and  we  ob¬ 
served,  that  it  is  expelled  under  that  appearance  by 
various  outlets  from  the  body,  and  among  the  reft 
by  ftool.  But  we  do  not  here  treat  of  fuch  a  dif¬ 
charge,  but  of  a  copious  depofition  of  true  puru¬ 
lent  matter  by  ftool,  which  in  the  prelent  difeafe j 
fuppofes  a  large  fuppuration  of  the  lungs  to  have 
preceded.  For  thus  we  read  in  the  Coan  Prog- 
noftics  ^ :  Pulmonem  fuppuratis  pus  per  ahum  fece- 
dere  lethale  :  That  a  difcharge  of  matter  by  ftool 
“  is  a  fatal  fign  in  thofe  who  have  a  fuppuration 
“  of  the  lungs.”  For,  fince  the  matter  which  is 

this 
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this  way  difcharged  mixes  with  a  great  many  other 
fubftances  which  are  naturally  expelled  from  the 
body  by  ftool,  it  follows,  that  there  muft  be  a 
great  quantity  of  it  in  order  to  diftinguifh  it,  But 
the  matter  contained  in  a  vomica  of  the  lungs,  to 
pafs  off  by  ftool,  muft  eat  through  fome  of  the  adf 
jacent  vifcera,  as,  for  example,  the  ftomach.  Hr 
ver,  &c.  of  which  we  gave  fome  inftances  in  the 
comment  to  §.  836.  No.  4.  or  elfe  the  fame  mat- 
ter  being  attenuated  by  heat  and  ftagnation  in  a 
clofe  part  may  be  abforbed  by  the  veins,  and^ 
after  mixing  with  the  circulating  humours,  it  may 
be  difcharged  from  the  body  by  the  inteftines* 
pafling  into  them  by  the  meferaic  veflels.  It  is 
evident  enough  what  little  room  there  is  left  to 
hope  when  an  ulceration,  firft  feated  in  the  lungs, 
hajsi  corroded  the  other  adjacent  vifcera ;  but  per¬ 
haps  there  may  be  more  room  for  expeftation, 
when  the  matter  being  abforbed  without  any  cor^? 
rofion  of  the  vifcera  is  expelled  by  ftpol.  But  if  it 
be  confidered,  that  the  beft  matter  has  the  mild 
nature  arid  confiftence  of  cream,  it  will  appear 
evidently  difficult  for  it  to  be  abforbed,  fo  long  as 
it  retains  thofe  good  qualities.  Indeed  by  ftagna^ 
tion  it  becomes  attenuated,  and  then  it  likewife  be-* 
comes  putrid  and  acrid,  as  we  demonftrated  at 
§.  406  y  and  therefore  matter,  thus  alteredand  them 
abforbed,  will  affe<ft  the  whole  mafs  of  blood  with 
a  putrid  cacochymy,  which  has  almoft  conftantly 
a  fatal  event ;  becaule  then  the  healthy  humours, 
being  diftblved  into  a  putrid  mafs,  are  likewife 
evacuated  therewith  by  ftool  with  a  fudden  lofs  of 
ftrength,  as  is  evident  in  confumptive  people,  in 
‘  whom  fuchaputrid  diarrhoea  commonly  terminates 
life  and  the  difeafe  together.  It  is  indeed  true, 
that  there  are  fome  uncommon  cafes  where  the  mat¬ 
ter  abforbed  from  an  abfeefs  has  been  evacuated  by 
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ftool  with  a  falutary  event,  and  fome  even  in 
vomica’s  of  the  lungs  (fee  the  comment  §.  406.) ; 
but,  fince  the  rules  of  prognofliicating  are  derived 
not  from  unufual  but  from  the  more  frequent  events 
of  difeafes,  I  believe  we  may  conclude  a  difcharge 
of  matter  downwards  by  (lool  in  this  difeafe  to  be 
commonly  at  lead  fatal,  if  it  is  not  always  and  ab- 
folutely  fo. 

If  it  is  dry  with  heat,  &c.]  'This  is  that  very 
bad  fign  in  a  peripneumony,  wherein  the  by-ftan- 
ders  perceive  a  diiagreeable  rattling  in  the  wind- 
pipe,  like  that  of  boiling  water  in  a  pot  covered 
with  it’s  lid,  whence  fome  phyficians  have  called 
it  the  heat  of  the  boiling  lungs.  But  this  rattling 
almoft  conftantly  denotes  a  narrownefs  of  the  ai^ 
yeflels  of  the  lungs,  whether  rendered  lefs  capa¬ 
cious  by  thick  phlegm  not  eafy  to  be  brought  up, 
or  from  the  over- filled  and  diftended  blood^veffels 
comprelTing  the  air-veficles  of  the  lungs  :  and 
fometimes  a  noife  of  the  like  kind  may  proceed 
from  a  drynefs  of  the  lungs,  as  we  obferved  upon 
another  occafion  in  the  comment  to  §.  826.  Such 
a  rattling  is  perceived  in  the  'afthma  of  old  peo¬ 
ple,  when  the  lungs,  are  duffed  with  a  thick 
mucus  ;  the  noife  from  whence  is  not  improperly 
compared  to  the  piping  pf  the  chicken  in  the  egg 
before  they  are  hatched,  by  the  impatient  heir  ex¬ 
pecting  the  good  old  man’s  death,  in  Lucian :  but 
fuch  a  rattling  of  the  lungs  from  this  caufe  is  not 
of  very  bad  import,  as  it  ceafeth  or  is  greatly 
leffened  by  fpitting  out  the  phlegm  a  few  times. 
In  a  true  peripneumony  it  denotes  the  blood  weffels 
of  the  lungs  to  be  fo  much  filled  and  didended 
that  they  comprefs  the  air-veficles,  whereby  the 
free  entrance  and  return  of  the  air  is  impeded  •  and 
at  the  fame  time  the  mucus  thickening,  in  the 
VoL.  VIII.  Aa  .  ;  manner 
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manner  we  lhall  prefently  explain,  is  fhook  by  the 
aif;  though,  from  the  extreme  difficulty  of  the  refpi- 
ration,  it^cannot  be  brought  up  from  the  Tides  of 
the  paffiages  to  which  it  adheres  and  excites  that 
difagreeable  noife.  Sometimes  a  flight  noife  of  the 
like  kind  is  perceived,  when  the  morbific  matter 
is  difeharged  by'fpitting  (§.  850.  N°.  4.);  but 
this  immediately  goes  off  when  the  matter,  which 
occafioned  it  in  the  trachea,  is  expelled.  Hence 
this  prognoftic  is  delivered  to  us  by  Hippocrates” 
with  caution,  when  •  he  fays  :  Malum  quoque^  ft 
nihil  expurgelur^  neque  projiciat  pulmo^  fed  plenus 
exifiens  in  gutture  ferveat :  “It  is  alfo  a  bad  flgn  if 
“  the  lungs  can  bring' up  and  evacuate  nothing, 
“  but,  being  full,  the  matter  boils  up  in  the  throat.’’ 
In  other  places,  mentioned  -in  the  comment  to 
§.  826,  he  fays,  there  is  a  rattling  in  the  breaft 
like  to  that  of  parchment. 

If  the  peripneumony  is  violent,  in  a  very  dry 
habit.]  For  then  there  is  both  a  great  inflamma¬ 
tory  tenacity  in  the  humours,  and  the  rigid  veffels 
cannot  give  way,  whence  nothing  good  can  be 
expected  in  a  difeafe  of  it’s  own  naturp  To  dan¬ 
gerous;  fee  what  has  been  faid  in  the  comment  to 
I  830.  N°.  I. 

If  the  diftemper  is  of  a  bad  kind,  and  attended 
with  a  flight  dripping  of  very  red  blood  from  the 
nofe.]  This  prognoftic  is  given  us  by  Hippocrates 
in  his  Coan  prefages.°  It  w^as  obferved  before  in 
the  comment  to  §.  830.  N^  4.  that  the  peripneu¬ 
mony  feldom  goes  off  by  a  bleeding  from  the 
nofe  :  but  from  what  was  laid  upon  this  fubjed  in 
the  comment  to  §.  741.  it  appears,  that  only  ail 
haemorrhage  from  the  nofe  which  is  copious  can 
be  of  ufe  in  acute  difeafes  ;  but  that  a  flight  drip- 
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ping  is  almofl  conflantly  of  bad  import,  unlefs  by 
happening  on  an  indicating  day  it  foretells  a  large 
critical  evacuation  on  the  day  next  following. 
Hence  the  reafon  appears  why  it  is  to  be  ePteemed 
a  fatal  lign  in  this  difeafe,  efpecially  if  the  blood 
appears  of  a  very  deep  red.  For  it  then  denotes 
that  the  veffels  of  the  head  are  fo  much  di- 
ftended,  from  the  obftrufled  courfe  of  the  blood 
through  the  inflamed  lungs,  that  they  now  begin 
to  break,  yet  that  the  blood  is  too  much  thickened 
to  have  a  free  difcharge,  as  it  appears  very  red  and 
immediately  congeals. 

If  it  is  a  dry  peripneumiony,  with  fpots,  &c.] 
This  is  alio  to  be  found  in  the  Coan  Prognoffics. 
For  after  Hippocrates  has  obferved  :  §uiin  fL 
Tipneufyioniis  Jiccis  pauca  co^a  ^  educunty  metuendi 
funt  :  “  That  thofe  are  in  danger  who  in  dry  pe- 

ripneumonies  difcharge  very  little  concodled 
“  rtiatter  he  fubjoins  alfo  :  Ruhores  in  pedlorihus 
iitcnn^uc  Idti  tdiihus  pCTnictoJi  J'unt  i  That  red 
“  Ipots  in  the  brealls,  however  large,  are  of 

^pernicious  confequence  to  loch  patients.”  For 
this  fign  denotes  the  cutaneous  veffels  to  be 
fluffed  up,  or  elfe  that,  being  burft,  they  have  ex- 
travafated  their  blood  ;  and  foon  after  thefe  fpots 
are  accullomed  to  turn  livid  in  peripneumonies, 
and  by  that  means  aflbrd  figns  of  a  gangrene  be¬ 
ginning.  In  mofl  difeafes  it  is  obfervable,  that 
the  internal  parts  being  affedled  fliew  themfelves 
by  an  alteration  in  the  fldn.  When  a  violent  in¬ 
flammation  of  the  bowels  tends  to  a  gano-rene, 
ffich  red  fpots  fometimes  appear  in  the  flcin  of  the 
abdomen,  and  foon  grow  livid.  In  the  worfl 
kind  of  whitloe,  where  the  diforder  is  feated  about 
the  tendons  of  the  flexor  mufcies  of  the  Angers, 
there  is  often  a  broad  red  belt  or  ring,  extendin<y 
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itfelf  in  the  fldn  according  to  the  courfe  of  the 
mufcle  whofe  tendon  is  afFeded  and  then  there  is 
commonly  a  deep  inflammation  feated  through 
that  whole  length,  which  mofl:  frequently  ter¬ 
minates  in  a  gangrene  or  a  very  bad  fuppuration. 
When  nature  attempted  a  large  and  falutary  hae¬ 
morrhage  from  the  nofe  in  a  certain  patient,  Galen 
obfcrved  that  the  obfcure  rednefs  which  extended 
from  the  right  fide  of  the  nofe  to  the  cheek  became 
much  more  confpicuous,  (fee  the  comment  to 
§.  741 .)  From  hence  it  appears,  that  in  the  prog- 
nofis  of  difeafes  we  ought  to  attend  to  all  thofe 
figns,  even  though  the  immediate  connexion 
of  thofe  figns  with  what  they  denote  does  not 
eafily  appear  to  an  obferving  phyfician.  A  faith¬ 
ful  obfervation  of  the  like  figns  will  always  be 
of  ufe  ;  but  the  reafon  alfo  may  perhaps  be  known 


If  a  coryza  or  fneezing,  &c.l  What  we^  are 
to  underhand  by  the  term  coryza  was  explained 
before  in  the  comment  to  §.  69.  N°.  5,  and  we 
faid  fomething  upon  the  fame  fubjedt  in  the  com¬ 
mentaries  to  §.787.  and  793.  where  we  treated  of 
quinfies  arifing  from  this  caufe.  Xhere  it  appear¬ 
ed,  that  an  incipient  coryza  is  often  accompanied 
with  a  violent  fneezing.  But,  if  we  confider  what 
happens  in  a  coryza,  the  reafon  will  be  evident 
v/hy  that  is  pernicious  when  it  goes  before  or  fol¬ 
lows  after  a  peripneumony.  For  in  this  difeafe 
the  membrane  lining  the  noffrils,  fauces,  wind¬ 
pipe  and  lungs  themfelves,  is  ufually  in  a  fmall  de¬ 
gree  inflamed  and  fo  much  Iwelled,  that  the  pa¬ 
tient  cannot  draw  the  air  through  his  nofe.  When 
therefore  fuch  a  cold  is  joined  with  an  inflamma- 
tot-y  peripneumony,  the  difficulty  of  breathing 
will  be  increafed,  as  two  caufes  concur  to  lefien 
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the  pafTage  of  the  air  into  the  lungs  :  for  the  air- 
veficles  of  the  lungs  are  comprefied  by  the  in¬ 
flamed  and  fwelled  arteries  which  are  fpread  upon 
thofe  veficles  on  all  fides ;  and  at  the  fame  time 
their  capacity  will  be  lefTened  from  the  coryza 
fwelling  the  membrane  which  lines  the  internal  ibr-^ 
face  of  thoie  veficles.  It  is  therefore  very  juftly 
obferved  by  Hippocrates,  ^  In  cmnibus  autem  mcr- 
bis  circa  pulmomm  gravedines  &  fternutatic?tes  & 
praecejfiffe^  confequi^  malum:  ‘‘  That  defluxions, 
“  or  colds,  and  fneezings,  preceding  or  follow- 
“  ing,  in  all  difeafes  of  the  lungs,  afford  a  bad 
“  fign.”  If  we  now  alfo  confider,  that  by  the  cough¬ 
ing  and  fneezing  which  ufually  attend  colds  the 
iiidamed  lungs  are  violently  agitated,  and  the  im- 
pulle  of  the  humours  into  the  obflruded  veffels  is 
iiicreafed,  there  is  evidently  juft  reafon  to  fear  a 
rupture  of  thefe  very  tender  veffels,  and  a  turnincy 
of  ttie  indammacion  into  a  fatal  gangrene. 

If  it  arofe  from  an  ardent  fever,]  For  in  an' 
ardent  fever  the  blood  is  deprived  of  it*s  mote 
niiid  or  fluid  parts  (fee  §,  742.),  and  there  is  an 
inflammation  almoft  throughout  the  body  :  if 
therefore  in  this  difeafe  the  blood  begins  to  hefl- 
tate  in  the  narrow  ends  of  the  pulmonary  artery, 
there  feems  to  be  no  room  left  for  hopes  :  for 
either  fpeedy  fuffocarion  and  death  muft  enfue, 
or  elfe  the  peripneumony  which  arifes  in  an  ardent 
fever  muft,  from  the  acrimony,  thicknefs,and  vio- 
lent  motion  of  the  liumours,  terminate  in  a 
grene.  But  that  an  ardent  fever  often  endsTn  a 
fatal  peripneumony  was  obferved  at  §.  741. 

We  come  next  to  thofe  prefages  which  are 
taken  from  fpittings  ill-conditioaed  in  this  ill- 
feal'e. 

A  a  3  If 
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If  a  bilious  fpitting,  &c,]  This  is  an  obfcrva- 
tion  no  lefs  true  than  wonderful,  made  by  Hippo¬ 
crates.  He  had  fo  great  a  value  for  a  bilious  fpit¬ 
ting  mixed  with  a  fmail  quantity  of  blood,  that 
from  thence  he  expefled  the  intire  cure  of  a  pe¬ 
ripneumony  (fee  §.  830.  N°.  2.)  But  on  the  con¬ 
trary  he  condemns  a  bilious  fpitting  which  is 
purulent,  if  it  appears  after  the  fixth  day.  For 
fuch  a  fpitting  feems  to  denote  that  the  inflamma¬ 
tion  of  the  lungs,  which  attended  in  the  beginning  ■ 
of  the  difeafe,  is  now  changed  into  a  fuppuration, 
while  at  the  fame  time  there  is  a  new  inflamma¬ 
tion  exciting  that  bilious  or  yellow  fpitting  which 
ismot  yet  concocted  or  maturated  ;  whence  the 
patient  is  at  that  time  afflidled  with  a  double 
diforder.  See  what  has  been  faid  upon  this  fub- 
je6t  in  the  comment  to  §.  833.  N°.  3.  where  you 
will  alfo  meet  vvith  thofe  paflages  of  Hippocrates 
which  contain  this  prognofis. 

From  the  beginning  very  bloody.]  A  very 
little  blood,  mixed  with  a  good  and  concodted 
fpitting,  is  efteerned  one  of  the  befl:  figns  in  this 
difeafe,  as  we  obferved  at  §.  830.  N°.  2.  for  then 
the  obflrudling  matter  efcapes  {per  anaftomo/.n) 
by  a  dilatation  of  the  mouths  of  the  arteries  which 
open  into  thetrachea,  whereby  the  lungs  are  happily 
fet  at  liberty.  Bur,  when  the*  fpitting  is  very 
bloody,,  there  is  reafon  to  fear  that  the  impetus  of 
the  vital  humours  from  the  adjacent  heart  is  fo  very 
great  as  to  break  open  the  very  fmail  and  tender 
veflcis  of  the  lungs,  and  extravafate  their  blood. 
Hence  the  reafon  is  evident  why  Hippocrates  %  in 
treating  of  a  pleuritic  and  peripneumatic  fpitting, 
does  not  abfolurely  condemn  the  appearance  of 
blood  therein,  but  only  objedts  againfl;  that  which 

appears 

^  III  Coac.  Praenot.  390.  Charter.  Tom,  VIII.  pag. 
874. 
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appears  very  bloody,  in  the  beginning  of  the 
difeafe,  betore  a  falutary  conco6lion  and  expulfioii 
of  the  morbific  matter  can  be  expected.  Thus 
alfo  Arecaeus  enumerating  ®  the  woril  fymptoms 
of  a  fatal  peripneumony  has  the  following  paf- 
fage  :  Tuffis  adeji  plerumque  ficca.  Si  v.ero  quid 
furfum  educitur^  fpmnam  pituita  eji^  vel  exquifite 
biliofum^  vel  cruentum  admodum  floridum.  lllud 
vero  cruentum  aliis  pejus  eji,  “  There  is  com- 
“  monly  a  dry  cough  which  attends  ;  but,  if  any 

thing  is  brought  up,  it  is  frothy  phlegm,  or 

extremely  bilious,  or  elfe  very  bloody  and 
‘‘  florid  :  but  the  bloody  fpitting  is  worfe  than 
‘‘  the  reft.” 

Of  a  Ample  yellow.]  This  is  alfo  condemned 
both  by  Hippocrates  and  Aretaeus  in  the  paftages 
lately  cited  from  them.  But  .this  Ample  yellow 
fpitting  ought  to  be  well  diftinguifiied  from  that 
which  has  fmall  ftreaks  of  blood,,  and  which  ap^ 
pears  opacous,  thick,  and  concoefted,  of  a  nature 
like  that  of  pus  or  matter.  But  that  Ample  yel¬ 
low  fpitting  is  nothing  more  than  the  mucus  col- 
ledled  in  the  veAcles  of  the  lungs,  of  a  thinner 
confiftence,  tinged  yellowg  and  almoft  pellucid. 
But  luch  a  fpitting  feems  to  follow  v/hen  the  vio¬ 
lence  of  the  inflammation  in  the  arteries  flops 
the  red  blood,  and  tranfmits  only  it’s  yellow  ferum, 
which  returns  partly  by  the  veins  to  the  left  fide 
of  the  heart,  and,  being  in  part  prelfed  through 
the  arterial  orifices  into  the  bronchia  and  wind¬ 
pipe,  dilutes  the  natural  mucus  of  the  lungs,  and 
tinges  it  with  it’s  own  colour.  Such  a  Ipitting 
therefore  denotes  that  the  grofter  parts  of  the  hu¬ 
mours  are  accumulated  in  the  lungs,  while  the 

A  a  4  thinner 

*  De  Caufis  k  Signis  Morbor.Acutor.  Lib.  II.  cap.  8.  p.  1 1, 
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thinner  parts  only  can  pafs  through  them  ;  from 
whence  appears  the  reafon  why  it  is  a  fatal  fign. 

Thick  and  white.]  This  is  nothing  more 
than  the  mucus  of  the  lungs  colleded  in  the  bron¬ 
chia,  where  it  is  thickened  by  warmth  and  ftag- 
nation  fo  as  to  retain  the  round  figure  which  it 
acquired  in  the  cavity  of  the  lungs  even  after  it  is 
fpit  out.  Whence  it  appears  that  by  fuch  a  fpit- 
ting  there  is  none  of  the  morbific  matter  dif- 
charged  which  oppreffes  the  lungs ;  and  there¬ 
fore  it  is  on  this  account  reckoned  by  Hippo¬ 
crates  *  among  the  bad  kinds  of  fpittings.  Other- 
wife  this  fpitting  does  not  of  itfelf  denote  any 
malignity  as  does  the  bloody,  brown,  filthy,  &c. 
fpitting.  Hence  Hippocrates  prudently  dif- 
tinguifhes  this  in  another  place  where  he  fays, 
Flavum  enim  (fputum)  fi  Jincerum  fuerit^  periculo^ 
fum\  album  autem^  &  vifddum  rotundum^  inutile, 
“  For  a  yellow  fpitting,  if  fimple,  is  dangerous  ; 
but  a  white,  vifeid,  and  round-figured  fpitting 
is  ufelefs. 

Very  frothy.]  When  a  mucous  fpitting  be¬ 
comes  fo  much  thickened  as  to  retain  a  long 
time  the  air  with  which  it  is  agitated  in  the  ca¬ 
vity  of  the  lungs,  it  is  ^faid  to  be  frothy.  But 
for  the  mofl  part  a  mucous  fpitting  is  commonly 
frothy,  and  therefore  does  not  abfolutely  afford  a 
fatal  fign.  Thus  we  read  in  Hippocrates  that 
peripneumonic  patients  have  in  the  beginning  a 
thin  and  frothy  fpitting ;  but  at  the  fame  time 
he  remarks  that  in  procefs  of  time  the  fpitting 
improves  and  at  length  cither  cures  or  at  leaft  great¬ 
ly  relieves  the  diflemper.  The  like  obfervation 
he  alfo  gives  us  in  another  place  ^  Such  a  fpit- 

ting 

*  Vide  locum  modo  citatum. 

V  In  Prognoft.  Charter.  Tom.  VJL  p.  642. 

^  De  Morbis  Lib.  in.  cap.  14.  Charter.  Tom.  VII.  p.  580* 
y  De  internis  Affedionibus  cap.  II,  Ibidem,  p.  640. 
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ting  therefore  only  is  condemned,  which  is  frothy 
in  a  great  degree ;  for  it  denotes  the  humours 
to  be  urged  with  a  great  force  through  the  fcarcely 
pervious  velTels  of  the  lungs,  whence  more  thick 
and  tenacious  juices  are  exprefied  through  the 
veflels  which feparate  the  natural  mucus,  as  appears 
plainly  in  dying  people.  For,  in  the  laft  agonies 
of  thefe,  there  is  a  vifcid  whitifh  humour  ex- 
prefled  into  the  wind-pipe,  through  which  af- 
cending  by  degrees  it  comes  out  by  the  nofe 
and  mouth,  which  appear  frothy  and  difagreea- 
ble  to  the  fight.  What  has  been  here  advanced  is 
very  well  confirmed  by  an  experiment  made  by 
the  celebrated  Dr.  Hales  ^  He  diluted  the 
blood  taken  from  a  calf,  while  it  was  killing  by 
the  butcher,  with  a  quantity  of  warm  water,  in 
which  was  diflblved  fome  nitre ;  he  afterwards 
injedted  this  mixture  by  a  tube  two  feet  high 
affixed  to  the  pulmonary  artery  of  the  fame 
calf,  in  order  to  fee  whether,  by  the  prefTure  of 
fuch  a  column  of  the  fluid  as  is  equal  to  two 
feet  high  in  the  tube,  it  might  be  able  to  pafs 
through  the  arteries  into  the  veins  of  the  lungs. 
But  he  could  not  perceive  that  any  part  of  it  was 
tranfmitted  into  the  veins,  although  the  lungs  were 
very  much  dilated  and  looked  red.  But  at  the 
time  when  the  fluid  preffed  againil  the  extremi¬ 
ties  of  the  pulmonary  arteries,  which  it  was  not 
able  to  pafs  through,  there  was  a  white  froth  ran 
out  through  the  wind-pipe.  Flence  Bennet  ^  ju- 
dicioufly  obferves  that  a  white  and  frothy  fpit- 
ting  feems  only  to  be  the  effecl  of  a  flight  inter¬ 
nal  fweating  of  the  lungs.  From  all  which  the 
reafon  is  evident  why  a  very  frothy  fpitting  is  of 
fo  bad  a  prefage  in  a  peripneumony. 

Not 

^  Haemallat.  Experiment  1 1.  p.  75, 

*  Tl  heatr.  tabid.  Exercit.  Diar.  19  p.  52. 
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Not  relieving  the  pain.]  See  what  has  been 
faid  upon  this  fubjed  in  the  comment  to  §,  830. 
No.  2, 

Or  if  it  appears  brown,  filthy,  like  lees,  &€.} 

'  If  we  confider  what  has  been  faid  at  §.  388.  con¬ 
cerning  that  way  of  terminating  an  inflamma¬ 
tion  wherein  it  inclines  to  a  gangrene,  it  will  be 
evident  that  fiich  a  fpitting  almoft  conllantly  de¬ 
notes  a  gangrenous  corruption  already  formed  in 
the  lungs,  and  is  therefore  one  of  the  word:  figns 
in  this  difeafe.  Such  kinds  of  fpittings  are  con¬ 
demned  by  Hippocrates  •*,  more  efpecially  the 
black.  When  the  flefii  of  animals  putrefies  in  a 
•warm  moift  and  open  air,  we  fee  that,  lofing  it’s 
bright  red  colour,  it  becomes  brown,  livid,  and 
ibmetimes  green  in  the  edges  or  of  the  colour  of 
verdegreafe.  Altogether  the  like  changes  muft 
happen  to  the  lungs  when  that  vital  organ  is  in¬ 
vaded  with  a  fatal  gangrene,  and  begins  to  be 
confumed,  as  it  is  expofed  to  warm  and  moift 
air,  whence  a  corrupt  matter  of  the  like  colours 
is  difeharged  by  fpitting.  But  more  efpecially 
the  worft  prefage  follows  from  fuch  a  fpitting, 
when  all  the  preceding  figns  teach  us,  that  the 
peripneumony  has  been  extremely  violent.  For, 
when  this  difeafe  is  not  abfolutely  fatal,  there  is 
fometimes  a  very  bad  kind  of  fpitting  difeharged. 
Thus  for  example  Hippocrates  remarks  :  fpu^ 
turn  lividum  a  fanguine  fiat^  fi  paucus  ad  multam  ' 
falivam  mifeeatur^  neque  confejiim  fpuatur^  fed  in- 
tus  maneat  fempiputrefadium.  ‘‘  That  a  livid  fpit- 
“  ting  pj:oceeds  from  the  blood  when  a  little  of 
it  is  mixed  with  a  great  deal  of  the  faliva,  and 

is 

^  In  PrognoH:.  Charter.  TTom.  VIII.  p.  642,  643,  &c,  & 
Coac.  Praenot.  No.  390.  Ibid.  p.  874. 

^  De  Morbis  Lib.  I.  cap.  ultimo.  Charter.  Tom.  VII.  p.  549. 
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is  not  immediately  fpit  out,  but  confined  with- 
‘‘  in,  and  rendered  half  putrid.”  Hence  it  ap^ 
pears  that  fometimes  a  fpitting  of  a  bad  colour 
may  arife  from  the  juices  poured  into  the  trachea^ 
where  being  colleded  and  retained  for  fome  time, 
it  afiumes  fuch  an  appearance,  though  the  fub- 
ftance  of  the  lungs  themfelves  is  not  yet  dead  or 
diflblved.  See  what  has  been  faid  in  the  com¬ 
ment  to  §.  432.  where  we  treated  of  a  gangrene 
in  the  vifcera. 

If  it  neither  relieves  the  fever,  &c.]  We  have 
already  feen  under  the  prefent  fedlion,  that  perip- 
neumonic  patients  die  much  fooner,  when  the 
whole  lungs  together  with  the  heart  are  inflamed* 
But,  when  the  difeafe  is  violent  and  not  fo  preci¬ 
pitate,  the  patient  commonly  fupports  it  for  a 
longer  time.  The  bufinefs  of  the  phyflcian  is 
then  to  examine  daily  every  thing  that  offers,  and 
to  obferve  whether  any  figns  appear  denoting 
that  the  matter  of  the  difeafe  is  diffolved,  moved, 
and  difpofed,  either  for  a  falutary  difcharge  or 
tranflation  to  a  lefs  important  part.  If  nothing 
of  this  kind  appears,  and  the  fever  does  not  di- 
minifh,  but  the  difficulty  of  refpiration  remains, 
and  all  the  fymptoms  increafe,  we  may  forefee 
that  the  peripneumony  is  about  to  terminate  in 
death,  which  then  commonly  happens  upon  fome 
of  the  more  remarkably  critical  days,  namely  up¬ 
on  the  feventh,  or  ninth,  next  following ;  but 
concerning  this  fee  what  has  been  faid  upon  cri¬ 
tical  days  in  the  commentaries  to  §.  741.  Hip¬ 
pocrates  ^  obferves  that,  if  the  fever  does  not  leave 
the  patient  on  the  feventh  day,  there  is  danger  of 
death  on  that  or  on  the  ninth  day  of  a  peripneu¬ 
mony.  But,  to  inable  the  phyflcian  to  know  as 

much 


^  Dc  Locis  in  Hoininecap.  7.  Charter.  Tom.  VIL  p.  365. 
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much  as  poffible  the  fatal  day,  Hippocrates  ®  ob- 
ferves,  after  enumerating  both  the  good  and  bad 
figns,  that  they  ought  all  of  them  to  be  compa¬ 
red  together,  and  that  by  this  means  only  a  true 
prefage  can  be  had. 

But  when  death  is  coming  on,  &c.]  As  long 
as  any  of  the  impervious  blood  can  be  tranfmit- 
ted  through  the  obftruded  arteries  of  the  lungs, 
life  continues,  though  weak,  and  the  pulfe  as  yet 
moves.  But,  when  only  a  fmali  quantity  of  blood 
can  pafs  through  the  lungs  to  the  left  ventricle 
of  the  heart,  that  vital  fluid  with  heat  cannot  be 
fent  to  the  extreme  parts  of  the  body,  whence 
the  extremities  firfl:  grow  cold,  and  at  length  all 
the  lower  parts  of  the  body.  But,  fince  the  right 
ventricle  of  the  heart  and  large  venous  recepta¬ 
cles  adjacent  are  very  much  diftended  with  blood, 
and  the  whole  lungs  are  fluffed  up,  therefore  the 
breafl  chiefly  glows  with  heat,  and  for  the  fame 
rcafon  the  head  and  neck  continue  warm  longer 
than  the  other  parts,  and  the  cheeks  look  red, 
as  we  explained  before  in  the  comment  to 
§.  826.  At  length  the  blood  perfeftly  flagnating  in 
the  upper  veins,  towards  death,  the  cheeks  grow 
livid,  and  the  face  itfelf,  though  turgid  and  red, 
now  begins  to  grow  cold  :  Hence  Hippocra¬ 
tes  ^  obferves  it  as  one  of  the  worfl  figns  in  this 
difeafe,  Ji  corpus  a  calore  inaequaliter  affe^ium  ejl^ 
venere  &  lateribus  vehementer  calentihus^  frdnSy 
manus^  pedefque  refrixerint :  ‘‘  If  the  body  is  af- 

“  feded  unequally  by  the  warmth,  the  belly  and 
‘‘  fides  being  violently  hot,  while  the  foreherd, 
“  hands,  and  feet,  are  cold.”  But,  when  the 
blood  can  no  longer  pafs  through  the  lungs,  the 

right 

!  In  Prognoftic.  Charter.  Tom.  VIII.  p.  648. 
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right  ventricle  of  the  heart  continues  full,  and, 
ceafing  to  move,  death  is  prefent.  It  is  indeed 
true,  that  in  thofe  who  perifh  by  other  difeafes 
death  often  comes  on  with  the  like  appearances ; 
but  it  will  be  hereafter  made  evident  at  §.  874. 
that  the  proximate  caufe  of  death,  and ‘the  dlti- 
mate  efFedl  of  almoft  all  fatal  difeafes,  is  a  perip¬ 
neumony. 


SECT.  DCCCXLIX. 

t 

TH  E  cure  of  this  diforder  Is  to  be 
varied  according  to  the  different  ftate 
and  fymptoms  of  the  difeafe,  infomuch  that 
wh'at  is  proper  and  ufeful  at  one  time  in  the 
difeafe  may  be  mifehievous,  if  given  at  another 
time  of  the  very  fame  diftemper.  ■ 

Having  premifed  what  relates  to  the  defini¬ 
tion  of  a  peripneumony,  with  it’s  caufes,  effedts, 
and  figns,  as  well  diagnoftic  as  prognoffic  ;  and, 
having  alfo  confidered  the  various  terminations  of 
this  difeafe  either  in  health,  another  diftemper, 
or  in  death,  we  come  now  to  treat  concerning  the 
cure  of  it. 

But,  from  what  has  been  hitherto  faid,  it  is 
fufficiently  apparent  that  no  general  method  of 
cure  can  be  laid  down  fufficient  for  all  the  cir- 
cumftances  of  a  peripneumony,  fince  it  termi¬ 
nates  fo  many  and  various  ways  in  health.  For 
it  is  either  cured  by  a  mild  refolution,  or  elfe  by 
a  difeharge  of  the  morbific  matter,  by  which  the 
difeafe  is  carried  off,  and  that- through  various 
outlets  of  the  body ;  or  elfe  again  the  obflrudt- 
ing  matter,  which  firft  difordered  the  lungs,  is  by 

a  me- 
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a  metaftafis  depofited  upon  other  parts  of  the  bo¬ 
dy.  Hence  it  appears  that  nothing  more  can 
be  done  than  to  examine  and  confider  all  the  par¬ 
ticulars  feparately,  which  ought  to.  be  confulted 
for  the  cure  of  each  particular  kind  of  the  dif- 
order.  For,  unlefs  this  method  be  taken,  every 
thing  will  be  accidental  and  uncertain,  fince  what 
is  ferviceable  at  one  time  of  this  difeafe  may  be 
very  mifchievous  at  another,  as  we  lhall  make  ap¬ 
pear  by  what  follows  hereafter, 

S  C  E  T.  DCCCL. 

IF  therefore  in  a  peripneumony  there  are 
all  the  figns  defcribed  (§.  830.  No.  i.) 
reft  of  the  body  and  mind  muft  take  place,  the 
air  fhould  be  moift  and  warm,  vaporous  baths 
of  frefh  water  muft  be  applied  to  the  lungs, 
noftrils,  mouth,  feet,  and  legs  ;  the  aliments 
muft  be  thin  and  the  drinks  light ;  the  me¬ 
dicines  Watery,  nitrous,  mealy,  and  fweeten- 
ed  with  honey. 

# 

We  proceed  in  the  fame  method  or  order  for 
defcribing  the  cure  as  we  followed  in  reckonino- 
up  the  various  ways  of  terminating  a  peripneu^ 
mony,  therefore  we  treat  firft  of  thofe  methods 
which  are  neceflary  when  the  diforder  is  curable 
by  a  mild  relolution,  concerning  which  we  treat¬ 
ed  at  §.  830.  No.  I.  in  which  place  .we  alfo 
enumerated  the  hgns  pointing  out  to  us  that  the 
difeafe  is  fo  conditioned. 

As  that  way  of  terminating  a  peripneumony 
is  the  fafeft  and  confequently  the  moil  dcfirable 
which  removes  it  by  refolution,  it  is  evident  that 

thofe 
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thofe  conditions  ought  to  be  retained  which  are 
then  prefent  in  the  folid  and  fluid  parts  of  the  bo¬ 
dy  ;  and  therefore  that  there  is  no  great  change 
required  to  be  made  by  blood-letting,  purging, 
&c.  There  is  indeed  an  inflammatory  difpofi- 
tion  prefent  in  the  blood,  but  fo  flight  that  it 
may  be  eafily  refolved  :  the  veflels  are  indeed 
obflirudied,  but  they  fo  eafily  give  way,  that  they 
foon  after  tranfmit  the  impadled  matter  with 
which  they  were  obftruded,  and  fuffer  it  to  pafs 
through  their  narrow  extremities.  The  curative 
indication  therefore  demands  thofe  conditions  to 
be  kept  up  which  are  necelTary  to  a  mild  relblu- 
tion,  and  to  fupply  thofe  which  are  dencienr, 
concerning  which  we  treated  at  §.  386.  relating 
to  the  refolving  of  an  inflammation. 

But  refl:  of  body  and  mind  are  required  to 
render  the  motion  of  the  humours  through  the 
veflels  very  fedate,  a  circumftance  abfolutely  ne- 
ceflfary  towards  the  mild  refjlution  of  an  inflam¬ 
mation  (fee  §.  386)-,  for  we  have  already  feen 
at  §.  99.  that  pafTions  of  the  mind  and  mufcular 
morion  increafe  the  velocity  of  the  circulation. 
But  the  lungs  above  all  parts  are  foonefl:  and  mofl: 
powerfully  afledled  by  an  increafed  velocity  of 
the  blood  *,  becaufe  the  whole  mafs  of  that  fluid 
mufl:  pafs  once  through  the  lungs  in  the  fame  time 
that  it  pervades  all  the  other  parts  of  the  body, 
agreeable  to  the  ordinary  courle  of  the  circula¬ 
tion,  as  we  have  obferved  before.  Hence  there 
will  be  danger  of  too  much  comparing  together 
the  obftruding  matter  by  a  too  much  increafed 
velocity  of  the  circulation,  by  v/hich  the  matter 
may  be  drove  further  into  the  narrow  extremities 
of  the  converging  vclTels,  whence  the  refolutioa 
will  be  rendered  more  diflic ult. 
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But,  fince  a  free  motion  or  pliability  of  the 
veflels  is  reckoned  among  thofe  things  which  are 
necefTary  towards  a  mild  refolution  (§.  386.),  it 
will  be  therefore  highly  convenient  to  let  the  in- 
fpired  air  be  warm  and  moift,  than  which  no¬ 
thing  relaxes  more.  Hence  therefore  handker¬ 
chiefs  moiftened  with  warm  water  fhould  be  held 
to  the  nofe,  and  the  whole  air  of  the  patient’s 
chamber  fhould  be  filled  with  the  like  vapours. 
At-  the  fame  time  likewife  a  vaporous  bath  may 
be  applied  to  the  lower  parts  of  the  body,  that 
the  water  being  abforbed  by  the  bibulous  veins  may 
dilute  the  blood,  and  by  relaxing  thefe  parts  ren¬ 
der  them  capable  of  retaining  a  greater  quantity 
of  humours  in  themfelves ;  and  thus  the  impetus ' 
and  quantity  of  the  fluids  will  be  diverted  as 
much  as  poffible  from  the  lungs. 

But  fince  the  chyle  prepared  from  the  ingefled 
aliments  mixes  with  the  blood  in  the  fubclavian 
vein,  and  muft  immediately  after  be  drove 
through  the  narrow  veffels  of  the  lungs,  care 
fhould  be  taken  therefore  not  to  opprefs  the 
lungs,  either  by  it’s  quantity  or  vifcidity.  There¬ 
fore  the  whey  of  milk  diluted,  with  a  concodtion 
of  barley,  oats,  bread,  and  the  like,  will  be 
ferviceable  ;  by  which  alone,  being  taken  under 
the  denomination  either  of  food  or  drink,  the 
patient’s  flrength  may  be  fufiiciently  maintained 
until  the  inflammation  is  refolved  ^  for  this  way 
of  terminating  a  peripneumony  can  be  expedled 
only  in  the  firft  days  of  this  difeafe. 

But  a  diluent  vehicle  is  neceffary  to  refolve 
any  thing  concreted,  fee  §.  386  as  alfo  to  dif- 
folve  the  inflammatory  vifcid  ;  therefore  watery 
drink, -with  mealy  fubftances  boiled  therein  taken 
in  fuch  a  quantity  that  they  cannot  be  prejudicial 

by 
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by  their  too  great  vifcidity,  will  be  of  the  great- 
eft  ufe,  more  efpecially  with  the  addition  of  nitre, 
honey,  or  the  faponaceous  juices  of  foft  emollient 
vegetables,  as  the  juice  of  Hderberries,  moft  of 
the  officinal  fyrups,  &c.  A  limple  decodion  of 
barley  with  nitre  andoxymel  will  therefore  fuffice 
for  this  indication ;  agreeable  to  which  a  formula 
or  prelcription  may  be  feen  in  the  materia  medica 
at  the  number  eorrefponding  to  that  of  the  pre- 
fent  Aphorifm. 

SECT.  DCGCLI. 

BU  T  if  the  diforder  is  conditioned  as  at 
830^  N^  2’.  the  fame  remedies  are 
to  be  ufed  (§.  850.)  with  emollient  and  de¬ 
purating  medicines  joined  with  fuch  as  pro¬ 
mote  the  excretions,  and  moderately  recruit 
the  powers,  with  vapours,  &c.  for  then  blood¬ 
letting,  with  purging,  fweating,  and  all  other 
remedies  which  didurb  the  forementioned 
difcharge,  mull:  be  avoided* 

When  we  treated  of  the  cure  of  a  peripneu- 
Diony  by  fpitting,  at  §.  830.  N“.  2,  it  was  oh- 
ferved  that  fmall  particles  of  blood  were  then 
mixed  with  the  fpittle,  and  that  this  proceeded 
not  from  a  rupture  or  erofion  of  the  veflels,  but 
merely  from  a  dilatation  of  the  extreme  ends  of 
the  arteries  opening  into  the  cavity  of  the  bron¬ 
chia  ;  and  that  this  way  the  obftruding  matter 
became  difcharged  with  the  moft  happy  fuccefs. 
A.11  the  fame  things  are  therefore  required,  which 
were  recommended  under  the  preceding  fedlion  ; 
for  by  thofe  the  morbific  matter  is  diflblved  and 
VoL.  VIII,  B  b  rendered 
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rendered  moveable,  and  by  the  fame  means  the 
palTages  are  opened  by  which  it  ought  to  be  eva¬ 
cuated.  fdence  emollient  decodtions  andfuch  as 
gently  deterge  will  here  fatisfy  all  the  intentions^ 
A  formula  or  prefcription  of  fuch  a  decodfion  is 
given  in  the  materia  medica  of  our  author  at  the 
number  of  the  prefent  fedlion,  and  according  to 
the  fame  rule  many  others  of  the  like  nature  may 
be  prepared  from  ingredients  which  are  emolli¬ 
ent  and  gently  aperient,  fweetened  with  honey 
or  fyrup  of  the  five  opening  roots,  or  of  marfh- 
mallows  made  according  to  Fernelius,  See.  By 
a  like  diet  the  powers  will  be  eafily  fupported, 
and  milk  only  diluted  with  two  or  three  times  as 
much  water  will  fuffice  for  this  purpofe ;  for  by 
fuch  an  excretion  the  difeafe  is  ufually  terminated 
in  a  fhort  fpace  of  time,  provided  the  falutary 
difeharge  of  the  morbific  matter  in  the  fpitting 
be  not  diflurbed  by  unfeafonable  remedies.  ^  For, 
when  unfldlful  phyficians  perceive  the  fpitting  to 
be  thus  tinged  with  blood,  miftaking  it  for  an 
ill  prefage,  and  being  unjuftly  alarmed  as  if  a 
dangerous  fpitting  of  blood  was  at  hand,  they 
often  attempt  to  fupprefs  fuch  a  difeharge  of  fpit¬ 
ting  by  blood-letting,  with  medicines  that  aftringe, 

*  incraffate,  &c.  Frequently  alfo  the  importunity 
of  the  patient’s  friends  or  attendants  will  extort 
the  like  pradice  from  phyficians  otherwife  fkilful 
enoucrh,  but  are  fo  complaifant  as  to  afTent  to 
their  ^importunities  to  avoid  their  ill-will  by  a 
refufal,  and  to  preferve  their  own  charader.  For, 
if  any  thing  happens  afterwards  of  ill  import  in 
this  doubtful  difeafe,  the  phyfician  is  blamed,  as 
^  if  the  patient  fuffered  by  his  negligence.  But 
it  is  the  part  of  a  prudent  man  openly  and 
firmly  to  oppofe  himfelt  to  what  he  knows  to  be 

wrong, 


$dEi.  851,  852.  Of  a  true  Peripneumony.  371 

wrong,  rather  than  to  yield  himfelf  to  be  cap¬ 
tivated  by  the  clamours  of  the  ignorant  to  the 
damage  of  his  patient.  For  the  fame  reafon  iike- 
wife,  all  thofe  means  which  difturb  the  body  by 
purging,  fweating,  or  the  like,  ought  equally  to 
be  avoided. 

SECT.  DCCCLII. 

IF  the  dileafe  endeavours  to  run  off  by 
a  gentle  diarrhoea  of  flux  (as  at  §.  830. 
3’)’  then  mild  emollient  clyfters  are  to 
be  injedted,  fomentations  of  the  like  kind 
are  to  be  applied  to  the  abdomen ;  alfo 
emollient  decodlions,  with  fuch  things  as 
are  laxative  in  the  fmallefl:  degree,  will  be 
ferviceable,  not  negleding  thofe  at  the  fame 
time  which  are  before  diredted  f  S.  8co 
851.) 


This  is  another  way  by  which  the  morbific 
matter  in  a  peripneumony  palTcs  out  from  the 
body.  But  by  what  figns  this  falutary  flux  of  the 
bowels  may  be  dillinguifhed  from  a  fymptomatic 
and  offenfive  diarrhoea  in  this  dilealC)  was  declared 
before  at  §.830.  N°.  3.  All  the  fame  remedies  are 
here  required  which  were  recommended  under  the 
two  preceding  fedions  to  diflblve  and  render  the 
morbific  matter  moveable,  and  to  open  the  veflels 
of  the  lungs  that  they  may  afford  it  a  paffage  out¬ 
wards.  Befides  thefe  alfo,  fuch  things  will  be 
ufeful  as  lubricate  the  paffages  towards  which  na¬ 
ture  endeavours  to  throw  out  the  morbific  matter, 
with  fuch  as  relax  the  veflels  through  which  that 
matter  ought  to  pafs.  Hence  emollient  clyflers  pf 

B  b  2  milk 
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milk  fweetened  with  honey,  or  prepared  of  barley 
water  with  fyrup  of  marlbrn allows,  will  be  ufeful 
to  walh  out  the  grofs  faeces  flagnating  in  the  large 
inteftines,  and  to  lubricate  thole  paflages.  Fo¬ 
mentations,  prepared  of  emollient  herbs  by  de- 
co6llon,  fhould  be  applied  warm  in  flannel  cloths 
to  the  abdomen,  in  order  to  follicit  the  matter 
that  way,  which  fpontaneoufly  inclines  thither,  be¬ 
ing  very  cautious  at  the  fame  time  not  to  let  thefe 
applications  grow  cold,  for  by  that  they  may  do 
mifchief.  Internally  may  be  given  decodions  pre¬ 
pared  from  the  like  ingredients  with  the  addition 
of  honey,  which  by  a  gentle  fhimulus  loofens  the 
bowels  at  the  fame  time  that  it  lubricates  alfl  the 
firfl:  paflages  But  the  ftimulus  of  the  ftronger 
purges  would  be  rather  mifchievous  here,fince  only 
a  gentle  loofening  of  the  bowels  and  not  a  violent 
purging  is  here  required,  as  we  obferved  before 
from  Hippocrates  at  §.  830.  N^.  3, 

SECT.  DCCCLIII. 

\ 

WHEN  the  matter  of  the  diftempef 
inclines  to  go  oflf  by  urine,  as  at 
§.  830.  N^  4,  the  fame  methods  are  to  be 
taken  (as  at  §.  850,  851,  852.)  But  to  thefe 
may  be  added  bathing  of  the  feet,  and  fo¬ 
menting  of  the  kidneys  internally  by  emol¬ 
lient  clyfters,  and  externally  by  liniments, 
while  at  the  fame  time  the  patient  fhould 
drink  liberally  of  a  decodion  which  is  very 
moderately  abfterfive  and  diuretic. 

/ 

Here  every  thing  is  the  fame  as  before,  only 
the  part  is  different  by  which  the  morbific  matter 

is 
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is  difcharged.  If  the  urine  appears  thick,  and 
begins  to  flow  plentifully  with  a  fcaiding  or  ftran- 
gury,  while  at  the  fame  time  the  lungs  are  relieved, 
we  then  know  that  nature  chufes  this  way  to 
free  the  body  ;  and  therefore  the  like  remedies  are 
neceflary  with  thofe  before  mentioned.  But  the 
topical  remedies  now  are  to  be  applied  to  the 
region  of  the  kidneys  in  the  form  of  fomentation, 
or  liniment.  But  Iikewife  emollient  clyfters  are 
here  extremely  ufefuJ,  as  by  filling  the  large  in- 
teftines  they  afford  one  of  the  bed  fomentations  to 
the  fubjacent  kidneys,  as  we  fhall  explain  nnore 
at  large,  when  we  come  to  the  hiftory  of  a 
nephritis.  At  the  fame  time  Iikewife  will  be 
feryiceable  thofe  decodions  which,  being  poffeifed 
of  a  gentle  diuretic  flimulus  in  a  large  quantity  of 
water,  ferve  to  increafe  the  flow  of  the  urine 
through  the  kidneys  :  a  prefcription  of  fuch  a  de- 
codion  may  be  feen  in  our  Author’s  materia 
medica,  under  the  number  of  the  prefent  Apho- 
rifm. 

In  all  thefe  cafes  therefore  nothing  remains  but 
to  difcover  the  way  by  which  nature  endeavours  to 
make  an  expulfion  of  the  morbific  matter ;  for, 
when  this  plainly  appears,  there  no  longer  remains 
any  difficulty  in  the  cure,  as  Hippocrates  ^  in¬ 
forms  us  in  the  following  Aphorifm,  which  we 
mentioned  before  upon  another  occafion  in  the 
comment  to  §.  605.  N®.  13.  S^uae  ducere  oportet 
ducenda  funt^  quo  maacime  vergat  natura^  per  loca 
:onferentia  :  ‘‘  That  which  is  neceffary  to  be  ex-, 

pelled  fhoLild  be  drove  out  by  the  paiTages  to 
“  which  nature  is  moil;  inclined  by  fuitable  emunc- 
“  tories.” 

z  Aphor.  21.  Se6l.  ].  Charter.  Tom.  IX.  pag.  38, 
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SECT,  DCCCLIV, 

IF  the  inflammation  appears  by  the  figns 
before  given  (§.  825,  826.)  to  be  recent 
and  great,  dry,  and  in  a  rohuft  prfon, 
before  healthy  and  addided  to  exercife, 
recourfe  muil  then  be  immediately  had, 
I.  To  a  fudden  and  copious  blood-letting, 
to  be  repeated  according  to  the  degree  of 
the  difeafe,  that  the  mafs  of  the  groflTer 
juices  may  be  diminifhed,  and  that  room 
may  be  made  for  the  reception  of  diluent 
medicines  ;  2.  To  a  vaporous  emollient 
bath,  the  vapours  of  which  are  to  be  con¬ 
tinually  drawn  into  the  lungs,  and  to  be 
often  applied  to  the  other  parts  of  the  bodyj 

3.  To  fuch  decodions  as  are  diluent,  refolv- 
ing,  emollient,  laxative,  antiphlogiftic,  nitrous, 
and  anodyne,  given  in  a  fmall  quantity  at  a 
time,  often  repeated  and  drank  very  warm  •, 

4.  To  the  mildeft  antiphlogiftic  clyfters ; 

5.  To  a  moft  thin  diet  of  antiphlogiftiq  or 
cooling  liquors. 

Hitherto  we  have  confidered  what  is  to  be  done, 
when  the  peripneumony  inclines  to  a  mild  refoiu- 
tion,  or  when  the  morbific  matter,  being  dillblved 
and  rendered  moveable,  is  not  yet  fo  conditioned 
as  to  flow  through  the  vefifels  with  the  healthy  hu¬ 
mours  without  difturbing  the  equable  circulation, 
but  pafies  out  from  the  body  by  fpitting,  ftool,  or 
urine.  We  come  now  to  fee  what  is  neceflary  to 
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be  done  when  the  fame  difeafe  is  neither  fponta- 
neoufly  refolved,  nor  the  morbific  matter  yet 
rendered  moveable  or  difpofed  to  be  evacuated, 
which  we  know  from  the  apparent  figns.  Here 
then  is  an  inflammation,  which  may  be  therefore 
followed  with  all  the  events  of  an  inflammation  *, 
but,  fince  the  diforder  is  feated  in  a  vital  organ  or 
vifcus,  we  ought  to  be  the  mofl  defirous  of  that 
termination  or  cure  of  it  which  is  made  by  difper- 
fion  or  refolution  :  for  here  a  fuppuration  is  ex¬ 
tremely  dangerous,  a  gangrene  almofl:  conffantly 
fatal,  and  a  fcirrhus  leaves  behind  it  the  mofl:  ob- 
ftinate  maladies  •,  and,  befides  all  this,  the  extreme 
necefTity  of  the  lungs  to  life  occafions  the  patient 
to  be  fuffocated  by  the  increafing  malady  before 
the  inflammation  caa  have  time  to  come  to  a 
fuppuration. 

How  efficacious  blood-letting  is  in  the  cure  of 
an  inflammation  was  demonftrated  before  ;  and 
therefore  it  is  juftly  recommended  in  the  prefen t 
cafe.  But  in  the  mean  time  it  miifl:  be  obferved, 
that  this  remedy  is  not  convenient  in  every  perip¬ 
neumony,  nor  at  every  time  or  ftage  of  the  dif- 
tcmper.  It  was  obferved  in  the  comment  to  §.  848. 
towards  the  end,  that  almofl:  all  fatal  difeafes  excite 
a  peripneumony  a  little  before  death  •,  but  it  is 
evident  enough,  that,  the  patient’s  ftrength  being 
exhaufled  in  Rich  a  cafe,  and  there  being  but 
little  blood  left  to  move  through  the  vefiels,  the 
opening  of  a  vein  muft  of  neceffity  in  that  cafe 
haflen  the  patient’s  death,  as  it  leflens  the  means 
by  which  the  little  life  is  as  yet  continued.  Hence 
AEgineta  ^  very  prudently  advifes  to  avoid  blood¬ 
letting  in  thofe  who  fall  into  a  peripneumony 
from  other  difeafes  ;  and  this  more  efpecially  if 
they  have  lain  ill  a  long  time,  or  if  blood-letting 


^  Lib.  III.  cap.  3c.  pag.  40. 
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has  been  already  ufed  in  the  beginning  of  the  dif- 
eafe.  The  hime  is  likewife  true  if  the  diftemper 
has  continued  until  the  extremities  grow -cold,  and 
the  pulfe,  being  weak,  quick,  and  intcrmittihg, 
denotes  the  lungs  to  be  fo  far  ftuffed  up  with 
impervious  blood,  that  only  the  thinrieft  part  of 
that  fluid  can  be  tranfmitted  through  the  lungs  to 
the  left  ventricle  of  the  heart  in  a  very  fmall  quan¬ 
tity.  Hence  the  reafon  is  evident  why  ’tis  faid  in 
the  text,  “  If  the  inflammation  be  found  recent, 
“  great,  dry,  and  in  a  robufl;  perfon  before  healthy 
“  and  addided  to  exercife,”  But  a  peripneumony 
is  faid  to  be  dry,  when  either  no  Ipitting  at  all 
appears,  or  only  fuch  as  arifes  from  the  lubricating 
mucus  of  the  bronchia  in  the  kings  abraded  by 
coughing,  but  containing  nothing  of  the  morbific 
matter  diffolved  and  evacuated  this  way,  as  we 
obferved  in  the  Ipitting,  concerning  which  we 
treated  at  §.  830.  N®.  2,  for  there  it  was  proved, 
that  blood-letting  ought  not  at  that  time  to  be 
ufed. 

But  this  dangerous  difeafe  requires  a  fpeedy  and 
copious  difcharge  by  the  lancet,  fince  a  hidden 
fuffocation  is  here  threatened,  and  confequently 
feafonable  relief,  and  powerful  in  proportion  to  the 
feverityof  the  difeafe,  is  required,  as  Aretaeus  '  well 
obferyes.  But  that  Author  is  not  willing  to  let 
the  patient  blood  ’till  he  faints  ^  for  fear  of  in- 
creafing  by  that  means  the  danger  of  the  fuffoca¬ 
tion,  which  fear  is  not  without  foundation.  It  is 
indeed  true,  that  a  copious  blood-letting  continued 
until  the  patient  faints  away  is  a  moft  efficacious 
remedy  for  the  cure  of  inflammations,  as  it  takes 
off  the  whole  impulfeof  the  vital  fluid  urging  be¬ 
hind  the  obftru^ted  parts  of  the  veffels,  and  as  the 

vcffels 

»  De  Curat.  Morbor.  Acator.  Lib.  II.  cap.  i.  pag.  94, 

^  1  bide  nr. 
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vefTcls  contraaing  themfelves  drive  back  the  ob- 
llruaing  particles  towards  their  larger  capacities  ; 
(fee  §.  400.)  :  but  it  was  proved  in  the  comment 
to  §.  847,  that  the  valves,  leated  in  the  right  ar¬ 
terial  orifice  of  the  heart,  prevent  this  retrograde 
motion  of  the  blood  in  the  pulmonary  arteries, 
when  fainting  is  either  prefent  or  at  hand ;  and 
that  therefore  little  good  could  be  expeded  from 
fuch  a  profufe  bleeding.  In  the  mean  time  when 
the  patient  faints,  the  motion  of  the  heart  ceafqs, 
whence  all  the  humours  ftagnate  in  the  lungs  ;  and 
atthe  fame  time  the  extremeparts,  being  contraded 
by  cold,  propel  the  venal  blood  into  the  finus  of 
the  vena  cava,  the  right  auricle  and  ventricle  of 
the  heart,  where  being  colleded  irftagnates,  and 
is  difpofed  to  concretion,  or  even  frequently  is  al¬ 
ready  hardened  into  polypous  fleeces  ;  fo  that  foon 
after,  when  the  patient  revives  from  the'fwoon, 
that  blood,  which  is  now  almoft  concreted,  will  be 
drove  through  the  lungs  which  are  already  in  many 
parts  obflruded.  Hence  therefore  the  danger  is 
evident  of  increafing  the  difeafe  by  this  means. 
For  we  fee  that  people  who  faint  away  from  any 
caufe  are  foon  after,  when  they  recover  them¬ 
felves,  troubled  with  anguifli  and  fighings,  and 
complain  of  an  opprefllon  at  the  breaft,  until  the 
particles  of  the  blood  which  began  to  cohere  are 
again  divided  by  the  adion  of  the  veffels  and 
lungs,  by  which  means  the  free  motion  of  the 
blood  through  the  veflTels  is  reftored. 

It  is  therefore  mofl:  advifeable  to  bleed  the  pa¬ 
tient  lying  down  upon  the  bed,  as  thus  there  will 
be  lefs  danger  of  fainting  ;  and  then  the  bleeding 
may  be  Rifliciently  copious  and  from  a  large 
orifice,  but  not  continued  until  great  weaknefs 
enfues  j  for  it  fhouid  be  rather  repeated  again  af¬ 
terwards. 
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terwards,  if  there  is  aneceflity.  Hence  Aretaeus 
though  he  recommends  blood-letting  from  both 
arms  at  the  fame  time,  gives  it  as  an  admonition 
immediately  to  flop  the  bleeding,  if  the  breathing 
becoming  eafier  denotes  that  the  lungs  arc  re¬ 
lieved  ;  and  afterwards  he  would  have  the  bleed¬ 
ing  repeated,  if  the  increafe  of  the  fymptoms  calls 
for  it. 

Thus  by  blood-letting  too  great  a  quicknefs  of 
the  circulation  may  be  abated  :  thus  the  quantity 
of  fluids  to  be  moved  thro*  the  lungs  is  lefTened  ; 
thus  the  grofier,  namely,  the  red  part  of  the  blood 
is  taken  away  (for  blood-letting  is  only  to  take 
place,  as  we  faid  before  v/hen  the  lungs  are  not  yet 
wholly  fluffed  up)  ;  and  at  the  fame  time,  the 
veffels  being  unloaded,  a  fpace  will  be  allowed 
'  for  the  reception  of  diluents  in  the  form  of  bath, 
clyfler,  drink,  &:c.  enim  a  f anguine  morhi  caujas 
frovenerint^  eas  tollit  venae  fe^ia.  Si  vero  pituita^ 
feu  fpuma^  feu  quaevis  alia  humiditas  tumefaciaty  w- 
narum  inanitiones  ampliorem  pulmonis  locum  faciunt 
ad  refpirationis  tranfitum  :  “  For,  if  the  caufes  of 
“  the  difeafe  arife  from  blood,  they  are  removed 
by  opening  a  vein.  But,  if  phlegm  or  froth,  or 
any  other  kind  of  humidity,  caufe  a  fwell- 
ing,  emptying  of  the  veins  will  then  make 
“  more  room  in  the  lungs  for  the  paffage  of  the 
air  in  rerpiration.”""  if  blood-letdng  feems  not 
fafe  enough,  AEgineta "  advifes  as  much  blood  to 
be  drawn  by  fcarification  and  cupping  as  the  pa¬ 
tient’s  flrength  will  allow.  But  Aretaeus  °  like-, 
wife  recommends  dry  cupping  without  fcarifica- 
tion  upon  the  back,  bread,  and  praecordia  ^  and 

he 

1  Ibidem.  Ibidem. 

"  Lib.  III.  cap.  30.  pag.  40.  verfa. 

®  De  Curatione  Morbor.  Acutor.  Lib.  II.  cap.  i.  pag. 
94’'95- 
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he  obferves,  that  always  fome  relief  is  afforded  to 
the  lungs,  if  the  humours  are  by  that  means  drawn 
towards  any  other  part  of  the  body  :  for  he  thinks, 
and  very  juftly,  that  this  dangerous  difeafe  ought 
to  be  attacked  in  all  quarters;  and  therefore,  he 
likewife  recommends  the  application  of  ligatures 
to  the  extremities,  that  by  a  compreffure  of  the 
veins  a  greater  quantity  of  blood  and  humours  may 
be  retained  in  the  limbs. 

2.  Concerning  thefe  remedies,  we  treated  before 
at  §.  850.  For  by  a  vaporous  bath  the  veffels  of 
the  lungs  are  related,  fo  as  to  give  a  more  eafy 
paffage  to  the  humours  :  and,  while  the  like  reme¬ 
dies  are  applied  to  the  whole  body,  all  the  parts 
become  flaccid  and  retain  a  greater  quantity  of 
humours,  which  is  here  required.  Moreover  a 
healthy  and  even  robuft  perfon  may  be  fo  much 
weakened  by  the  continual  application  of  a  va¬ 
porous  bath,  as  to  languifh  throughout  ;  and 
therefore  by  the  fame  means  the  vital  powers  may 
be  fo  diminilhed  at  pleafure  in  this  difeafe,  that 
there  may  be  no  longer  any  danger  of  the  im¬ 
pervious  blood  being  drove  furtherinto  the  narrow 
extremities  of  the  pulmonary  arteries,  which  will 
greatly  conduce  towards  a  cure.  At  the  fame  time 
alfo  the  water  infinuating  itfelf  by  the  bibulous 
veins  of  the  fkin  will  very  well  dilute  the  blood. 
It  was  likewife  cuftomary  with  the  antienc  phyfi- 
cians  not  only  to  foment  the  external  fldn  of  the 
breaft,  but  likewife  to  irritate  it  by  the  application 
of  the  more  acrid  fubftances  :  thus  Celfus  p,  in  the 
cure  of  this  diforder,  tells  us :  Prodejl  etiam  im- 
fojitus  fuper  pe5ius  faL  hem  contritus^  cum  cerato 
miftus :  quia  leviter  cutem  erodit^  eoque  impetum  ma- 
teriae^  qua  pulmo  vexatur^  evocat :  “  It  will  be 

likewife  ferviceable  to  apply  fait  finely  powdered 

‘‘  and 

p  Lib.  IV.  cap.  7.  pag,  212,  213. 
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“  and  mixed  with  cerate  to  the  bread: ;  becaiife 
it  gently  erodes  the  fkin,  and  by  that  means 
“  draws  outward  the  force  of  the  matter  which 
“  afflids  the  lungs.”  The  like  applications  are 
“  alfo  recommended  by  Aretaeus.*’ 

Here  the  like  ingredients  are  required  with  thofe 
which  wererecommendedinthe  comment  to§.  850. 
But  of  all  thefe  we  likewife  treated  under  the  cure 
of  an  inflammation.  To  thefe.  the  moft  gentle 
anodynes  are  added,  fuch  as  for  example  the  flowers 
of  wild  poppies,  or  the  fyrup  prepared  from  their 
juice  to  abate  the  too  great  violence  of  the  fever,  if 
it  attends  (fee  §.  610.)  and  to  compofe  the  patient 
to  reft,  which  is  alfo  recommended  by  Aretaeus  ; 
at  the  fame  time  likewife  the  troublefome  cough  is 
relieved  by  thefe  medicines.  But  narcotics  and  fuch 
things  as  ftupify,  are  rather  mifchievous,  more 
efpecially  in  the  height  of  the  difeafe  ;  for  the  ufe 
of  thefe  renders  the  patient  lefs  fenfible  of  the  an- 
guifli  arifing  from  the  caufe  obftruding  the 
blood  through  the  lungs  (fee  §.  631),  whence 
there  may  be  danger  of  fuffbeation  ;  whereas,  while 
they  are  awake  and  fit  upright  in  bed,  they  endea- 
vourto  furmount  that  obftrudlion,  as  much  as  they 
are  able,  by  more  powerful  efforts  of  refpiration. 
But  thefe  are  to  be  given  in  a  fmall  quantity  at  a 
time,  left  by  larger  draughts  the  diftended  fto- 
mach  might  increafe  the  anguifh,  and  that  the  ob- 
ftrubfed  Jungs  may  not  be  overcharged  by  increa- 
flng  the  quantity  of  the  humours  by  the  hidden  in- 
geftion  of  thefe.  But  the  frequent  taking  of  the 
like  liquors  will  eafily  make  up  for  the  fmallnefs 
of  the  draughts.  But  they  ought  to  be  drank 
very  warm,  becaufe  heat  greatly  increafes  the  di¬ 
luting  power  of  watery  liquors,  and  at  the  fame 
time  the  warmth  ferves  as  a  fomentation  to  the 

oefophagus 

cap.  I.  pag.  95. 
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oefophagus  and  circumjacent  parts,  as  it  pafe 
along  into  the  ftomach.  ^ 


3.  But  whether  or  no  we  may  reafonably  exped 
part  of  thefe  medicines  to  pafs  immediately  thro* 
the  wind-pipe  into  the  lungs,  when  they  are  taken 
down  flowly,  may  be  qutftioned.  Hippocrates  • 
indeed  was  of  this  opinion,  for  he  fays,  that  the 
drink  indeed  by  fwallowing  pafTes  plentifully 
into  the  ftomach,  yet  feems  to  think  that  fome 
part  of  the  liquor  fwallowed  may  by  degrees  flip 
through  the  glottis  and  run  down  the  Tides  of  the 
wind  pipe.  But  this  he  dircdtly  proves  by  the  fol¬ 
lowing  experiment :  Si  ^uis  enim  aquani^  cyano  aut 
mink  inquinatam.  potandam  dederit  admodum  fitienti 
(animali)  maxime  vero  fui  (hoc  enim  animal  neque 
curam  adhihet  neque  munditiem  amat^)  deinde  adhuc 
hihenti  jugulum  [ecuerit^  hunc  potu  color atum  reperiet  : 
“  For  if  any  one  gives  water  tinged  with  red 
“  lead  or  indigo  blue  for  drink  to  an  animal  which 
is  very  thirfty,  more  efpecially  to  a  Tow  (for 
“  that  beaft  is  neither  very  curious  nor  cleanly) 
and,  if  immediately  upon  drinking  the  throat 
“  be  cut  open,  you  will  find  it  tinged  with  this 
“  coloured  drink.”  But  he  adds,  that  it  is  not  every 
one  who  is  fit  to  make  this  experiment.  Galen 
likewife  was  of  the  Tame  opinion,  namely,  that 
naturally  there  is  a  fmall  part  of  the  drink  pene¬ 
trates  into  the  wind-pipe,  which  gradually  flips 
down,  as  water  trickles  down  the  Tides  of  a  wail. 
But,  if  any  runs  down  not  along  the  Tide  of  the 
wind-pipe,  but  paflTes  diredlly  in  the  middle  too-e- 
ther  with  the  air,  then  it  immediately  excites  a 
coughing.*  Hence  he  recommends  a  medicine  to 
be  flowly  fwallowed  by  a  perTon  lying  down  on 

his 


*  Ibidem. 

*  In  Libro  de  Corde  Charter.  Tom.  IV.  p.  269. 
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his  back,  for  the  cure  of  an  ulcer  in  the  wind-pipe 
But  we  read  that  this  experiment  of  Hippocrates 
was  tiied  with  fuccefs  by  the  celebrated  Mery 
The  fame  feems  likew^ife  to  be  confirmed  by  the 
reiiet  which  is  afforded  from  lindlufes  which  are 
emollient  in  coughs  from  an  afperity  of  thefe 
parts.  Yet  it  cannot  be  denied  that,  if  the  liquor 
thus  paffes,  it  can  be  but  in  a  very  fmall  quantity, 
and  confequently  but  little  benefit  can  be  expedted 
from  thence.  Moreover,  it  feems  very  probable 
that  part  of  the  fwallowed  liquors  does  not  always 
penetrate  in  this  manner,  fince  wine,  vinegar,  and 
the  like,  are  fwallowed  without  detriment*,  where¬ 
as  the  lead:  particle  of  thole  liquors  flipping  into 
the  wind-pipe  muff  by  it’s  acrimony  excite  a  very 
troublefome  cough. 

4.  How  ferviceable  clyfters  are  in  abating  the 
too  great  violence  of  a  fever  was  faid  before  at 
§.  610.  which  place  may  be  therefore  referred 
hither,  fince  a  fedate  motion  of  the  humours  is  ne- 
ceffary  for  a  mild  refolution  of  an  inflammation 
fee  §.  3  86).  Aretaeus  ^  efteemed  clyfters  fo  highly 
that  he  fubftitutes  them  inftead  of  blood-letting, 
whenever  any  impediment  forbids  the  ufe  of  the 
latter  in  this  difeafe.  But  he  recommends  the 
more  acrid  kind  of  clyfters,  becaufe  he  believed 
an  irritation  of  any  part  of  the  body  to  be  ufe- 
ful  in  this  very  dangerous  difeafe  :  but  the  ufe  of 
thofe  which  are  the  moft  cooling  and  emollient 
will  fuftice,  as,  for  example,  ten  ounces  of  barley 
v/ater,  with  two  ounces  of  honey,  and  half  a  dram 
of  nitre  j  for  the  curative  indication  does  not  re¬ 


quire 


«  Galen.  Lib.  IV.  Method.  Med.  cap.  7.  Charter.’ Tom.  X. 
pag.  loi. 

Academ.  des  Sciences  I’An.  1700.  Mem.  pag.  310,  dans 
les  notes  lettre  e. 

y  De  Curat.  Morb.  Acutor.  Lib.  11.  cap.  i.  pag,  94. 


Se£t.  854,855.  Of  a  true  Peripenumony*  383 

quire  a  liquid  difcharge  by  ftool,  but  rather  to  fend 
in  by  all  convenient  paflages  of  the  body  what  may 
dilute  the  blood  and  diflblve  it’s  inflammatory 
thicknefs.  But  that  liquors,  being  injedted  by  the 
anus,  are  abforbed  by  the  veins  and  tranfmitted 
into  the  blood,  was  proved  before  in  the  comment 
to  813  :  where  we  alfo  gave  the  cautions  which 
ought  to  be  obferved  in  the  adminiltration  of 
thefc  cly tiers. 

5.  What  aliments  are  convenient  in  this  diforder 
was  declared  before  at  §.  850.  For  even  a  healthy 
perfon  irh mediately  perceives  an  uneaflnefs  from 
chyle  which  is  either  very  thick  or  much  in 
quantity  *,  but  this  uneaflnefs  will  be  perceived 
much  more  in  a  flate  of  ficknefs.  Rice  grewel, 
barley  water,  a  decodlion  of  oats  or  bread  with 
honey,  inlpilfated  juice  of  elder-berries,  and  the 
like,  will  here  fatisfy  all  the  intentions.  A  decoc¬ 
tion  likewife  of  the  roots  of  vipers-grafs,  goats- 
beard,  fuccory,  and  the  like,  will  be  equally  ufe- 
ful ;  concerning  the  efficacy  of  which  diflblving 
the  febrile  vifcid  we  treated  before  at  §.  614. 
But  light  and  thin  nourilhment  is  fufflcient  in  the 
prefent  cafe,  fince  the  difeafe,  if  it  is  curable  by 
this  method,  never  runs  out  to  any  great  length 
of  time. 

SECT.  DCCCLV. 

IF  the  inflammation  be  great,  and,  to¬ 
gether  with  a  fever  and  other  more 
violent  fymploms,  has  continued  beyond 
three  days,  while  at  the  lame  time  there 
are  figns  of  the  inflammation  now  inclin¬ 
ing  to  fuppurate  (§.  833,  834,  835.)  there 
is  always  then  great  danger,  although  the 

difeafe 
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difeafe  in  this  cafe  runs  out  to  a  greater 
length,  and  affords  time  to  treat  the  diforder 
by  proper  remedies;  but  here,  i.  Blood¬ 
letting  muft  be  either  not  at  all  ufed,  or 
elfe,  if  there  is  any  urgent  neceffity  for  it, 
but  very  fparingly  :  2.  A  thin  diet,  but  a 
little  incraffating  and  prepared  of  fuch  things 
as  maturate,  muft  be  ufed  during  this  ftage  : 
3.  Emollient  baths,  and  vapours  for  the 
lungs,  and  fuch  as  maturate,  mull:  be  ufed 
unto  the  fifth  day  from  the  beginning  of 
the  diforder  :  4.  On  the  fifth  and  fixth  days 
the  fame  remedies  muft  be  continued  with  the 
addition  of  fuppings,  which  may  excite  a 
flight  coughing,  together  with  fuch  as  fill 
the  veffels,  that  perhaps  by  the  feventh  day 
the  part  may  be  freed  from  it’s  concofted 
matter,  the  veffels  being  attenuated  and  life 
fuftained. 

We  have  already  obferved  (fee  §.  830.)  that  the 
only  fafe  cure  of  a  peripneumony  is  either  by  re- 
folution,  or  by  a  fpeedy  difeharge  of  the  morbific 
matter  diffolved  and  rendered  moveable.  But 
this  is  not  always  pradlicable,  either  for  want  of 
a  proper  treatment  timely  applied,  or  from  the 
difeafe  being  more  obftinate  in  itfelf.  But  among 
the  other  ways  of  terminating  an  inflammation, 
■which  yet  remain,  that  which  tends  to  fuppura- 
tion  is  the  beft.  We  have  before  explained  what 
the  figns  are  which  denote  a  peripneumony  to 
be  turning  to  fuppuration,  for  which,  fee  the 
fedlions  cited  in  the  text ;  and  in  the  comment 
to  §.  833.  No.  2.  it  was  demonftrated,  that  a 

refolution 
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refolution  cannot  be  expelled,  if  the  fever  and  other 
fymptoms  continue  violent  until  the  fourth  day. 
But,  although  a  mild  fuppurafion  in  other  parts  of 
the  body  which  are  acceffible  to  the  hands  does  for 
the  moft  part  commodioufly  admit  of  a  cure,  yet 
a  purulent  vomica  formed  in  this  vital  organ  muft 
always  be  attended  with  much  danger  ^  fnce  by 
the  rupture  of  fuch  a  vomica  the  matter  may  efcape 
into  the  thorax,  and  occafion  a  fatal  empyema ;  or 
it  may  fo  infedt  the  whole  mafs  of  blood  with  a  pu¬ 
rulent  cacochymy,  that  a  fatal  confumption  enfues. 
Nor  is  there  lefs  danger  left  the  abfcefs,  daily  in- 
creafing  in  bulk,  ftiould  fuffocate  the  patient  by 
compreffingthe  adjacent  veflels  before  it  is  perfedtly 
maturated^  or  at  leaft  while  the  mature  abfcefs 
breaks,  as  we  obferved  before  at  §.  836.  All  our 
endeavours  therefore  muft  be  ufed  to  procure  the 
maturation  as  foon  as  poflible,  and,  when  the  ma¬ 
turation  is  completed,  to  procure  a  difeharge  of 
the  confined  matter  as  foon  as  may  be.  But  wh^c 
particulars  ought  to  be  obferved  in  this  cafe  wUl 
be  made  evident  in  the  following  paragraphs, 

I.  When  we  treated  of  an  abfcefs  following  an 
inflammation  at  §.  402,  and  in  the  following,  it 
appeared,  that  a  little  greater  motion  of  the  hu¬ 
mours  through  the  part  affedled  and  throughout 
the  whole  body  conduces  to  a  maturation  of  crude 
inflammatory  matter  ;  yet  that  the  motion  ought 
to  be  fo  moderated,  as  neither  to  break  the  fmall 
tender  veflfels  by  it’s  too  great  violence,  and  by  that 
means  excite  a  gangrene  inftead  of  a  fuppuratipn; 
nor  yet  to  be  fo  fluggifli as  not  to  finable  to  fepa- 
rate  the  ends  of  inflamed  veflels,  and  convert  them 
together  wiih  extravafated  humours  into  laud¬ 
able  matter.  Blood-letting  will  not  be  convex 
nient  therefore  in  this  ftage  of  the  difeafe,  fince 
it  weakens  the  powers  and  by  that  means  retards 
VoL.  VIIL  ,  C  c  the 
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the  maturation.  But,  if  the  extreme  anguilh  at 
this  time  about  the  bread  makes  it  feem  neceflary 
to  open  a  vein,  or  if  the  too  great  violence  of 
the  fever  requires  to  be  thus  abated,  it  will  fuffice 
to  take  only  fo  fmall  a  quantity  as  may  relieve 
the  fymptoms  and  reduce  the  fever  to  it’s  jud  dan- 
dard,  without  finking  it  too  low. 

2.  In  order  to  procure  a  fpeedy  maturation  in 
the  external  parts  of  the  body,  we  apply  the  fofted 
cataplafms  prepared  of  mealy  and  emollient  fub- 
dances.  For  the  fame  reafon  care  ought  to  be  ta¬ 
ken  to  let  the  aliments  have  the  fame  qualities, 
that  the  chyle  prepared  from  them  within  the  bo¬ 
dy  and  conveyed  to  the  lungs  may  promote  the 
fuppuration  by  their  emollient  and  maturating 
powers.  It  is  indeed  true  that  the  chyle  prepared 
from  fuch  fubdances  is  commonly  more  vifcid, 
and  confequently  may  be  in  danger  of  increafing 
the  obdrudions  in  the  lungs  ;  but  then  fuch 
ought  to  be  given  with  diie  caution,  that  they 
may  not  opprefs  the  lungs  by  their  too  great 
vifcidity,  nor  by  letting  them  be  taken  in 
too  great  a  quantity  at  a  time.  For  this  rea¬ 
fon,  Hippocrates  *  recommends  fat  or  oily  dip¬ 
pings  pn  the  fourth,  filth,  and  fixth  day  of  the 
difeafe,  becaufe  they  promote  the  fpitting  which 
is  to  be  brought  up  *,  and  in  another  place  he 
recommends  feveral  kinds  of  dippings,  as  the 
cream  of  ptifan  boiled  with  honey,  honey  boiled 
with  water,  &c.  In  our  author’s  materia  medica, 
at  the  number  of  the  prelent  fedtion,  may  be  feen 
the  principal  things  of  this  kind,  which  are  fer- 
viceable  in  the  prefent  dage  of  a  peripneumony. 

3.  When  the  abfcefs  has  arrived  to  a  date  oi 
maturity,  a  paflage  ought  to  be  given  for  the  mat- 

tei 

»  De  Morbis  Lib.  III.  cap.  14.  Charter.  Tom,  VU*  p.  58^ 

*  De  Affedionibas  cap.  4.  ibid.  p.  61. 


Sefl:,  855.  Of  a  true  Peripneumony,  387 

ter  to  efcape,  and  that  as  foon  as  poffible,  left, 
becoming  acrid  by  ftagnating,  it  may  corrode  the 
tender  fubftance  of  the  lungs.  But  here  the  only 
fafe  paftage  for  it  is  through  the  bronchia  and 
^ind-pipe  of  the  lungs;  fince  otherwife  it  muft 
fall  into  the  cavity  of  the  thorax,  or  into  the  di¬ 
lated  interftice  of  the  mediaftinum  (fee  §.  836. 
N°,  4.),  and  almoft  conftantly  with  a  fatal  event. 
It  will  be  therefore  convenient,  as  loon  as  ever  the 
figns  of  a  beginning  fuppuration  appear,  to  let 
the  patient  draw  in  the  vapours  of  warm  water 
together  with  the  infpired  air,  that  fo  the  whole 
furface  of  the  lungs  contiguous  to  the  air  may  be 
mollified,  and  that  the  matter  may  have  a  very 
free  paftage  that  way ;  and  by  the  fame  means 
likewife  the  membranes  includ'ing  the  matter  are 
rendered  more  eafily  apt  to  break.  For' this  pur- 
pofe  the  vapours  of  warm  water  alone  will  fuffice, 
for  the  efficacy  of  emollient  herbs  does  not  con- 
fift  in  parts  volatile  enough  to  afeend  together 
with  the  vapours  of  the  water,  and  therefore  lit¬ 
tle  good  can  be  expedted  from  them,  although 
the  Phyfician  frequently  orders  them,  left  other- 
wife  fo  ftmple  a  remedy  fhould  be  defpifed  by 
the  patient  or  attendants.  But  in  all  thele  remedies 
jthe  patient  muft  perfift  until  the  fifth  day,  from 
the  beginning  of  the  difeafe.  For  from  what  has 
been  faid  it  is  likewife  evident  that  moft  of  the 
Iremedies,  which  were  recommended  for  difperfing 
the  inflammation,  under  the  preceding  fedtion,  do 
alfo  difpofe  the  difeafe  to  a  mild  fuppuration, 
if  it  is  not  capable  of  being  refolved. 

4.  As  foon  as  ever  there  is  reafon  to  hope  that 
the  crude  inflammatory  matter  is  converted  into 
laudable  pus,'  a  pafTage  muft  be  procured  for  it 
tas  foon  as  poffible  i  therefore  the  fame  remedies 

C  ct'i  are 
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are  to  be  continued  •,  but  Hkewife  a  cough  (hould 
be  exctted  by  art,  that  thus  the  abfcefs  may  be 
b'  oke  by  the  agitation  of  the  lungs.  A  mixture^ 
of  vinegar  with  honey,  which  is  the  oxynael  of 
the  (hops,  being  drank  warm,  either  alone  or  di¬ 
luted  with  fome  emollient  deco'dfcion  or  iVarm 
wine,  will  commonly  excite  a  cough  ftrpng 
enough,  whereby  the  lungs  are  fo  fhook  and  com- 
preffed,  that  the  vomica  may  be  broke,  and  th^ 
confined  matter  brought  up  by  fpitting.  A  for¬ 
mula  or  prefcription  of  this  kind  may  be  feen  in 
the  materia  medica  of  our  author,  at  the  num*- 
ber  of  the  prefent  fedion,  which  takes  in  an  in- 
fufion  of  the  bitter  fquill  in  vinegar,  than  which 
there  is  not  a  more  efficacious  remedy  for  deter- 
gino-  the  lungs,for  which  reafonit  is  fo  much  in  ufe. 
by  the  ufe  of  all  thefe  remedies,  perhaps  the  part 
may  be  freed  from  the  conceded  matter  upon  the 
feventh  day,  which  day  is  of  great  moment  with 
refped  to  critical  evacuations,  as  we  proved  before 
in  the  comment  to  §.741*  Yet  that  this  will  not 
always  happen  upon  that  day  will  be  made  evi¬ 
dent  in  the  following  fec^ions.  For,  unlefs  a 
fpeedy  maturation  is  procured,  and  the  matter  tc 
be  maturated  is  feated  in  fuch  a  part  of  the  lungs, 
that  it  may  eafily  pafs  into  the  bronchia,  a  longer 
fpace  of  time  will  be  taxen  up  before  the  abfcefs 
can  be  broke.  In  the  mean  time  it  will  be  con- 
venient  to  promote  the  maturity  of  the  crude  in* 
fiammatoiy  matter  by  all  the  endeavours  of  art. 
and  to  evacuate  it  when  maturated  otherwiw 
there  wiU  be  juft  reafon  to  fear,  left  the  formec 
abfcefs  fwelting  with  the  confined  matter  ma) 
.  edmprefs  the  adjacent  veftels  fo  as  to  produce  i 
new  inflammation,  which  likewife  fuppurating 
will  create  a  new  abfcefs,  or  clfe  increafe  the  bulls 
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of  the  former  :  hence  Hippocrates  ^  obferves  : 
Si  peripneumonia  correptus  non  fuerit  purgatus  in 
diebus  principibus^  fed  fputum  &  pituita  in  pulmo- 
ne  rewaneant^  fuppuratus  jit^  q^ui  ft  confeftim  cura- 
tus  fuerit^  plerumque  effugit.  Si  vero  negle5lum 
relinquatur^  quod  in  pulmone  corrumpitur  \  quo 
incumbente  ac  putrefcente  ulceratiir  pulmo  pus 
tolligity  neque  amplius  mtro  ad  fe  effatu  dignmn  alt:- 
mentum  trahit^  neque  ah  eo  quidquam  furjum  repur 
gatur fed  cum  fuffocatiir^  turn  femper  difficilius 
fpirat<f  £5?  refpirando  hidcque  a  fupsriore 

pediore  refpirat  ;  tandem  vero  fputis  obturatm\  ac 
moritur.  ‘  If  a  perfon  afflidied  with  a  perip- 
‘  neumony  has  no  difcharge  of  the  morbific 
‘  matter  on  the  chief  critical  days,  but  the  fpit- 
'  ting  and  phlegm  continue  in  the  lungs,  a  lup- 
‘  puration  then  follows  ;  after  which,  if  it  be 
‘  fpeedily  cured,  the  patient  ufually  recovers. 

‘  But,  if  by  negled  the  matter  in  the  lungs  be 

*  left  to  itfelf,  It  corrupts  ;  but  by  the  prefiure 

*  ^nd  pufrefadion  of  this  the  lungs  are  ulce- 
*,  rated,  and  become  a  receptacle  of  purulent 
‘  matter  ;  they  no  longer  draw  any  nourilhmenc 
‘  to  themfelves  that  is  worth  fpeaking  of,  nor 
‘  are  they  cleanfed  by  bringing  up  any  thing, 

‘  but,  the  matter  being  confined,  the  patient  then 
‘  always  breathes  with  difficulty,  and  with  a  rat- 

tling  fporing  noife,  and  with  a  more  evident 
‘  motion  in  the  upper  part  of  the  bread  ;  but 
‘  at  length  the  fpitting  is  fupprelTed,  and  the 
‘  patient  dies.’ 

De  Morbis  Lib.  I.  cap.  6.  Charter.  Tom.  VII.  p.  537. 
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SECT.  DCCCLVI. 

IF  the  forementloned  figns  (§.  835.)  teach 
us  that  an  abfcefs  is  already  formed  in 
the  lungs,  the  breaking  of  it  into  the  wind¬ 
pipe  muft  be  haftened  as  much  as  poffible  ; 
and,  when  that  is  effeded,  the  ulcerated  part 
muft  be  fpecdily  and  fafely  deterged  or 
cleanfed. 

For  the  firft  two  or  three  weeks,  while  a  pe- 
ripneumony  is  turning  to  fuppuration,  or  is  al¬ 
ready  fuppurated,  there  is  room  to  hope  that  the 
confined  matter  may  by  degrees  be  difcharged  by 
fpitting,  and  that  the  lungs  after  being  deterged 
may  be  eafily  confolidated  or  healed ;  for  in  that 
time  fuch  an  ulcer  cannot  have,  penetrated  very 
deeply  into  the  fubftance  of  the  lungs.  For  this 
reafon  therefore  we  reckoned  it  among  the  figns 
/  of  a  future  fuppuration  (§.  833.  N°.  3.),  when  no 
difcharge  of  a  conceded  fpitting  appeared  on  any 
of  the  critical  days  unto  the  fourteenth.  Hence 
Hippocrates  treating  upon  this  fubjed  fays  : 
Haec  autem  contingunt  diehus  ut  minimum  quatuor- 
decim^  ad  fummum  vero  viginti  fsf  uno,  Kt  hoc 
tempore  vehemenier  Csf  fimul  cum  tujji  repur’- 

gatur :  primum  quidem  copiofum  fs?  fpumofum  fpu- 
turn  (ex/puit) fepiimo  vero  octavo  die^  quando 
fehris  in  vigor e  fuerit^  ft  humida  exfiiterit  peripneu¬ 
monia^  crajfms  procedit ;  fin  minusy  non.  None 
£5?  decimo  die  aliquantum  cum  virore  pallefcens  £s? 
fuberuentum :  duodecimo  ad  decimum  quartum  diem 
ujque  copiofum  purulentum  :  ‘  But  thefe  dif- 

‘  charges 

«  P.e  Morbis  JLib.  III.  cap.  x<|.  Charter.  Tom.  VII.  p.  589. 
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‘  charges  happen  at  leaft  within  fourteen  days, 

*  and  at  fartheft  within  twenty-one  days.  And 
‘  during  this  time  the  patient  violently  coughs, 
^  and,  together  with  the  cough,  the  lungs  are 

*  cleanied  ;  at  firft,  indeed,  there  is  a  copious  and 
‘  frothy  fpitting  evacuated,  but  by  the  feventh 
‘  and  eighth  day,  when  the  fever  is  at  it’s  height, 
‘  if  the  peripneumony  is  of  the  moift  kind,  the 

*  fpitting  becomes  thicker ;  otherwife  not.  On 
‘  the  ninth  and  tenth  day,  the  fpitting  is  in 
‘  fome  meafure  of  the  pale  green ilh  hue,  and 
‘  and  mixed  with  fmall  particles  of  blood  ;  but 
‘  from  the  twelfth  to  the  fourteenth  day  the  fpit- 

*  ting  is  copious  and  purulent.’  But  when  the 
forementioned  time  is  elapfed,  and  the  figns  bc^ 
fore  enumerated  (§.  835  )  inform  us  that  the  lungs 
are  fuppurated,  while  no  difcharge  by  fpitting  has 
yet  appeared,  we  then  know  that  a  colledlion  of 
pus  or  matter  is  confined  in  a  large  cyff,  within 
the  fubftance  of  the  lungs  themfelvcs  ;  by  a  rup¬ 
ture  of  which  cyft  the  matter  ufually  breaks  forth 
in  a  ftream,  and  not  gradually  by  a  fpitting,  info- 
much  that  fometimes  there  is  danger  of  luffoca- 
tion,  when  the  purulent  matter  diicharges  itfelf  at 
once  by  a  flood  into  the  wind-pipe  (fee  §.  836. 
N°.  2i).  The  curative  indication  then  demands 
this  rupture  of  the  vomica  to  be  haftened,  left  the 
tnatter  being  longer  confined  fhould  corrupt  the 
whole  lungs.  But,  after  the  matter  is  difcharged, 
the  ulcerated  part  requires  to  be  fpeedily  and  fafe- 
ly  cleanfed,  and  afterwards  confohdated  or  healed. 
But,  by  what  means  tbefe  intentions  are  to  De 
brought  about,  we  ihall  fee  in  the  following 
fe(5tioit. 


C  G  4 


SECT, 


Of  a  true  Peripneumony,  StOc.  8  5^  # 

SECT.  DCCCLVII. 

A  Rupture  of  the  vomica  may  be  at¬ 
tempted  when,  after  a  plentiful  diet  of 
foft  aliments  with  fweel  wines,  the  lungs 
fuppurated  (§.  836.)  and  prepared  by  warm 
vapours  (§.  ^55*)  fhook  or  agitated  by 
crying  out,  coughing,  fpitting,  toffing  in  a 
ftiip,  or  in  a  chariot. 

After  it  appears  evident  that  a  vomica  ftill  of 
matter  is  feated  in  the  lungs,  and  when  the  whole 
area  or  internal  furface  of  the  lungs  has  been  re^ 
laxed  and  in  a  manner  macerated  by  emolliertt 
vaporous  baths,  (§  855.)  fo  as  to  render  it  very 
probable  that  the  purulent  tumor  inclines  to  break 
rather  towards  the  wind^pipe,  than  any  other  way, 
in  that  cafe,  a  rupture  of  it  may  be  attempted. 
But  all  that  art  can  effe<Ef  in  this  cafe  is  only  a 
concuhion  of  the  lungs,  in  whatever  manner  that 
mav  be  brought  about.  But,  that  this  rupture  may  * 
the' better  fucceed,  emollient  and  fat  aliments  are  to 
be  firft  taken  plentifully,  that  the  ftomach  being 
filled  and  turgid  may  prefs  the  diaphragm  upward 
and  comprefs  the  lungs,  while  at  the  fame  time 
the  quantity  and  fatnefs  of  the  chyle  fluffs  up  the 
lungs  •,  for,  the  more  all  the  veffels  are  diflended 
at  this  time  in  the  lungs,  the  fooner  may  we 
hope  for  a  rupture  ;  but  then  the  lungs  are  to  be 
agitated  by  a  violent  fit  of  laughing,  crying  out, 
coughing  excited  by  the  vapours  of  vinegar  or 
warm  winOr  and  by  Yomiting  •,  or  the  patient 
may  be  carried  fwiftly  in  a  chariot  over  a  flony 
pavement,  or  in  a  fhip  ^  by  which  means  the  vo¬ 
mica 
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niica  is  frequently  broke,  and  the  matter  runs  out 
with  great  violence.  It  is  indeed  true,  that  at  this 
time  there  is  danger  left  the  fudden  flow  of  the 
matter  into  the  wind-pipe  fliould  fufFocate  the  pa¬ 
tient  *,  or  that  the  abl'cefs  breaking  outwardly 
fhould  let  the  matter  fall  into  the  cavity  of  the 
thorax  :  But  thefe  are  difficulties  not  to  be  avoid¬ 
ed,  and,  the  longer  the  abfeefs  continues  Ihut  up, 
the  greater  will  be  the  danger  of  their  happen¬ 
ing;  and  befldes  this,  dum  jam  extenuatis  6?  de- 
iumhentihus  fm  erumpit^  non  multum  inde  levantwry 
fed  pereunt.  ‘  AA'hen  the  matter  breaks  forth, 
♦;  when  the  patient  is  once  exhaufted  or  extenu- 
'  ♦  ated,  and  confined  to  his  bed,  be  is  not 
«  much  relieved  thereby,  but  does  at  length  pe- 

*  rifti  But,  though  all  thefe  methods  may  fre¬ 
quently  be  tried  if  the  vomica  does  not  break 
at  the  firft  time,  yet  it  is  beft  to  make  ufe  of 
them  when  the  figns  teach  us  that  the  latent  ab- 

,  fcefs  is  about  to  be  broke  open.  Hippocrates  * 
obferves  to  us,  that  thefe  abfceflTes  break  at  vari¬ 
ous  times  :  Phrimas  quidem  vigefmo  die^  alias 
tfigefimoy  alias  quadragejinio^  alias  ad  fexaginta 
dies  pervenire^  ‘  that  the  majority  of  them  in- 

*  deed  break  about  the  twentieth  day,  others  on 
‘  the  thirtieth,  and  others  again  about  the  for- 
^  tieth,  but  fome  hold  out  for  the  fpace  of  fixty 

'  ‘  days;  and  he  adds  ^  that  the  time  of  the 
fpture  breaking  of  the  abfeefs  ought  to  be  reckon¬ 
ed  from  the  firft  day  of  it’s  beginning  to  fup- 
pfirate :  and  therefore  it  is  moft  advifeable  to  try 
the  aforefaid  methods  about  thefe  times.  More- 

over 

^  Hipp.  de  Morbis  Lib.  I.  cap.  8.  Charter.  Tom.  Vlk 
pag.  541. 

^  In  Prognofticis  Charter,  Tom.  YIII.  pag.  649« 
f  Ibidem. 
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over  in  other  places  he  gives  us  fome  figns  which 
denote  that  the  abfcefs  of  the  lungs  now  threatens 
a  rupture.  The  firft  of  thefe  figns  is  a  fulnefs  of 
the  bread:  Ex  pulmonis  fuppuratione^  fs?  circa 
ventrem  interdum  fs?  claviculam  dolores^  ^  cum  anxie- 
iate  ftertere^  dejignant  fputi  copiam  in  pulmone  ' : 

‘  Pains  about  the  belly,  and  fometimes  about  the 
‘  clavicles,  from  a  fuppuration  in  the  lungs,  with 
‘  anguifii  and  a  noife  in  the  wind-pipe,  denote 
‘  a  quantity  of  matter  to  be  fpit  up  from  the 

*  lungs.’  If  thefe  figns  therefore  attend,  we 
know  that  all  the  parts  are  fo  dretched  that  one 
may  prefently  expe6t  a  rupture.  But  in  another 
place  ^  he  colledls  together  more  figns  relating  to 
the  prefent  fubjecd :  At  ex  bis,  quae  celerius  aut 
iardius  rumpuntur,  his  ccgnofcere  oportet  :  ft  dolor 
quidem  per  initia  oriatur,  iA  fpirandi  difficult  as 
tuffis,  &  fputatio  perfeverans  ad  vigefimum  diem 
chtineat,  exfpe5iare  niptionem  oportet,  vel  etiam  pri-* 
ui.  Si  vero  quietior  fit  dolor,  caetera  omnia  fe^ 
cundum  rationem,  ijlis  expe^are  ruptionem  pofterius, 
Neceffie  autem  eft,  &  dolorem  fpirandi  difficulta- 
iem,  fs?  fputationem  oboriri  ante  puris  eruptionem, 

*  But,  among  thefe,  fuch  as  are  about  to  break 
‘  fpeedily  or  flowly,  ought  to  be  known  from  the 
^  following:  if  a  pain  arifes  about  the  begins* 

*  ning,  is  joined  with  a  difficulty  of  breathing 
‘  and  a  cough,  while  the  fpitting  continues  with 
‘  them  until  the  twentieth  day,  a  rupture  ought 
‘  then  to  be  expefted,  or  even  fooner.  But,  if 
‘  the  pain  is  very  little,  and  all  the  other  fymp^ 

‘  toms  in  proportion,  we  may  from  thence  cx- 

*  pedt  the  rupture  to  be  later.  For 'pain,  diffi¬ 

culty 

^  Coac.  Praenot.  N®.  i8.  Charter.  Tom.  VIII.  p.  854. 

h  In  Prognofticis  ibi4  pag.  652.  &  Coac.  PraenQt.  No.  402. 
ibid.  pag.  875. 
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‘  culty  of  breathing  and  fpitting,  muft  of  ne- 
‘  ceflicy  attend  before  the  purulent  matter  breaks 
‘  out.*  The  Phyfician,  being  admonifhed  by 
thefe  figns,  may  eafily  determine  the  time  when 
it  will  be  convenient  to  make  ufe  of  the  foremen- 
tioned  endeavours  of  art,  in  order  to  break  open 
the  latent  abfcefs  in  the  lungs.  There  are  many 
paflages  in  Hippocrates,  which  prove  that  he 
made  ufe  of  the  like  methods  to  procure  a  rup¬ 
ture  of  a  pulmonary,  abfcefs.  Thus,  where  he 
treats  of  a  tubercle  of  the  lungs  ^  he  feems  to 
make  ufe  of  a  vomit,  that  the  matter  may  be 
drove  forth  by  the  violent  concufTions  from  the 
operation  of  that  medicine.  For  thefe  are  his 
words  :  ^od Ji  morho  liheratum  dyfpnoea  preben^ 
dat^  dum  ad  locum  ere^um  pergit,  an  alias  fejlinat^ 
purgans  dato^  a  quo  alvus  inferior  non  moveatur, 
Et  fi  una  cum  vomitu.  pus  fequatur^  fane  pus 
fuerit  alburn^  &  in  eo  fibrae  fubcruentae  fuerint^ 
^ffugit ;  ft  vero  lividum^  cum  virore  pallidum 
graveolens^  moritur,  ‘  But  if,  after  the  patient  is 
‘  freed  from  the  inflammation,  he  is  invaded  with 
‘  a  difliculty  of  breathing  upon  going  up  a  pair 
‘  of  ftairs,  or  otherwife  beftirring  himfelf  hafti-'^ 
‘  ly,  you  mufl:  then  give  a  purgative  medicine, 

‘  one  that  does  not  work  downwards  by  ftool  : 

‘  and  if,  in  the  vomiting,  pus  or  matter  be  dif- 
‘  charged,  of  a  white  colour,  and  with  fmall 
‘  ftreaks  of  blood  in  it,  the  patient  then  fur- 
‘  vives  ;  but,  if  the  matter  is  livid,  or  of  a  pa- 
*  li(h  green,  and  ilhfmelling,  the  patient  dies.* 
But  in  another  place  ^  he  orders  a  mixture  of 
the  root  of  wake-robin  with  fait,  and  a  mixture 
a  little  honey,  water,  and  oil  to  be  laid  upon 

the 

i  De  Morbis  Lib.  II.  dtp.  22.  Charter.  Tom.  VII.  p,  574, 

^  Jbi4.  cap.  16.- pag.  567,  568,  '  ' 
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the  tongue  after  it  is  drawn  out  of  the  mouth, 
about  the  tenth  day  from  the  time  that  the  perip- 
neumony  changed  to  a  fuppuration  ^  and,  after  the 
application  of  this,  he  orders  the  patient  to  be 
Ihook  by  the  Ihoulders  to  make  the  purulent  mat¬ 
ter  break  forth.  If  this  method  did  not  fucceed, 
he  applied  in  the  fame  manner  the  juice  of  fow- 
bread,  acrid  foods  with  the  ferulaceous  gums, 
and,  if  thefe  had  no  effe6l,  he  applied  the  bark 
of  radifh  with  verdigreafe,  diluted  with  oil. 
But,  if  neither  by  thefe  the  matter  could  be 
brought  forth,  he  call  a  mixture  of  equal, 
parts  of  goats  or  cows  milk,  and  tornian  wine, 
with  the  juice  of  water-parfnip  upon  hot  plates, 
and  ordered  the  vapours  to  be  drawn  in  by  the 
patient  through  a  pipe.  From  all  thefe  it  is  evi¬ 
dent  enough,  that  a  violent  cough  muft  be  exci¬ 
ted,  by  which  a  rupture  of  the  abfcefs  might  be 
procured. 

But,  although  the  abfcefs  fhould  be  thus  brpke, 
yet  the  event  of  the  difeafe  will  be  feill  doubtful 
for  there  is  a  fuppuration  here  feated  in  a  vital 
organ  expofed  largely  to  the  air,  and  continually 
moving  every  moment  of  life.  Hence  therefore 
in  fuch  a  cafe,  though  every  thing  feemed  to  con- 
fpire  towards  a  happy  cure,  yet  Hippocrates  *  ne-^ 
ver  prefumed  to  affure  the  patient  of  a  certain  re¬ 
covery  of  his  health  -,  for  thefe  are  his  words  : 
fi  quidem  quam  citiffime  maturuerit^  eruperit^  ^ 
furjum  ver  gat  pus^  ac  toium  exfpuatur^  Q  cavum^ 
in  quo  pus^  coincidat^  ac  rejiccetur^  prorfus  Janus 
evadit.  Si  vero  quani  citiffime  ruptum  fuerit^  matu- 
merits  ac  repurgatum  fuerit^  neque  tamen  penitus 
refucari  poffiit^  fed  ipjiim  tuber culum  ex  fe  pus  effun- 
dat,  perniciofum  id  eji;  ^c,  ‘  But,  though  indeed 

‘  the 

*  Pe  Morbis  Lib.  I.  cap.  7.  Charter.  T®m.  VII.  pag.  540. 
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‘  the  abfcefs  very  fpeedily  comes  to  maturity, 
‘  breaks,  and  intirely  difcharges  the  matter  up- 
‘  ward,  and  the  cavity  in  which  the  matter  re- 
‘  fided  clofes  up,  becomes  cicatrifed,  and  the 
‘  patient  perfeftly  well  :  yet,  notwithftanding  it’s 
‘  fpeedy  breaking,  maturity,  and  cleanfing,  it  can 
‘  hardly  be  perfedly  dried  up  or  cicatrifed,  but 
‘  the  tubercle  itfelf  continues  to  difcharge  mat- 
‘  ter  which  is  very  pernicious,  From 

whence  it  appears,  that  Hippocrates  fufficiently 
owns  the  difficulty  of  curing  an  open  ulcer  in  tlw 
lungs.  Moreover  in  another  place  he  obferves, 
that  fuppuration  from  peripneumonic  difeafes  is 
more  fatal  in  old  people  ;  but  that  fuppuration,  in 
the  lungs  from  other  difeafes  are  more  fatal  to 
young  people  But  what  further  relates  to  the 
prefaging  of  the  good  or  bad  events  in  this  cafe 
has  been  declared  before  in  the  comment  to 
§.  836.  No.  3. 

SECT.  DCCCLVIII. 

AS  fbon  as  the  figns  inform  us  that 
the  abfcefs  is  broke,  the  patient  muft 
be  kept  upon  a  milk  and  foft  vegetable  diet, 
not  eafily  inclined  to  putrefadlion,  ufing  in 
the  day  time  aperient  and  deterfive  medi¬ 
cines,  with  gentle  opiates  at  night ;  to  thefe 
may  be  added  the  ufc  of  emollient  vapours, 
and  riding  upon  a  horfe,  in  a  chariot,  or  in  a 
Ihip. 

That  an  abfcefs  of  the  lungs  is  broke  fo  as  to 
difcharge  it’s  matter  into  the  wind-pipe  we  kriow 

infallibly 

a  In  Prognbfticis  Charter.  Tom.  Vni.  pag.  6c  8.  &  Coac. 
Pfsenot.  No.  431.  ibjd.  pag.  876, 
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infallibly  from  the  purulent  fpitting  which  is 
brought  up,  and  from  the  uneafinefs  which  the  pa¬ 
tient  perceives  about  the  breaft  j  and  therefore  con¬ 
cerning  this  matter  there  is  no  room  to  doubt. 
When  this  appears,  therefore  we  know  there  is  a. 
hollow  cyft  contained  in  the  lungs,  which  being 
before  filled  with  matter  is  now  empty  and  col- 
lapfed  *,  but  from  what  was  faid  before  under  the 
'article  of  abfeefles  it  appears,  that  the  fides  of 
fuch  a  hollow  cyft  being  a  long  time  macerated  in 
the  confined  matter  become  fordid  and  foul,  and 
on  all  fides  befet  with  the  extremities  of  the  half 
dead  and  macerated  velfels  therefore  in  order  to 
a  cure  it  is  neceflary  (as  we  declared  at  §.  402.) 
to  cleanfe  this  cavity,  and  reduce  it  to  the  ftate  of 
a  clean  wound,  that  thus  the  fides  may  mutually 
adhere  and  grow  together.  In  the  open  abfcelTes 
of  external  parts  of  the  body,  we  are  indeed  able 
to  apply  various  remedies,  according  as  the  dif¬ 
ferent  ftate  of  the  part  examined  by  the  fenfes 
may  require  ;  but  here  nothing  can  be  applied, 
but  what  can  be  drawn  in  together  with  the  in- 
fpired  air  under  the  form  of  vapours,  or  elfe 
what  can  be  drove  together  with  the  blood  through 
the  veffels  of  the  lungs.  But  fince  the  chyle,  which 
often  retains  the  nature  of  the  aliments  for  a  Jong 
time,  mull  of  neceffity  pafs  through  the  lungs 
immediately  after  it  is  mixed  with  the  blood,  there¬ 
fore  great  care  is  to  be  taken  not  to  let  the  aliments 
be  fuch  as  may  afford  an  acrid  chyle  capable  of 
irritating  the  ulcerated  part  of  the  lungs,  and  of 
exciting  a  new  inflammation  ;  for  thus  the  fuppu- 
rarion  would  be  increafed,  which  the  indication 
rather  demands  to  be  gradually  diminifhed.  The 
milk  of  animals  which  live  only  on  vegetables 
will  here  afford  a  very  ufeful  aliment  and  remedy 
at  the  fame  time.  For  this,  being  prepared  in  the 

body 
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body  of  a  healthy  animal,  contains  every  thing 
in  itfelf  which  is  able  to  reftore  what  is  loft  from 
the  body,  whether  by  preceding  difeafes  or  by 
the  a61:ions  of  health  itfelf ;  and  for  thefe  reafbns 
milk  is  fo  ufeful  in  weak  people,  as  we  faid  before 
upon  another  occafion  in  the  comment  to  §.  28. 
But  the  mild  fcowering  virtue  of  the  juice  of  the 
grafs,  with  which  milk  is  replete,  affords  here  one 
of  the  beft  detergents  to  cleanfe  the  ulcer  of  the 
lungs.  Hence  the  antient  Phyficians  not  with¬ 
out  xeafon  efteemed,  as  Galen  "  obferves  to  us, 
Ukus  in  pulmone  hahentes  pojfe  fanari^  fob  laSlis 
ufu^  duntaxat  antequam  magnum  illud  ac  callofum 
faBum  fuerit :  ‘  That  thofe  who  have  an  ulcer  in 
‘  the  lungs  may  be  cured  by  the  ufe  of  milk  only, 
‘  provided  recourfe  be  had  to  it  before  the  ulcer 
‘  is  become  large  and  callous.’  Thus  alfo 
Aretaeus  %  in  treating  of  the  cure  of  a  pulmonary 
ulcer,  reckons  up  the  following  properties  of 
milk:  Lac  vero  ajfumptu  fuave^  potu  facillimum, 
nutritu  folidum^  ^  qualibet  efca  a  pueritia  familiar ius 
eft.  Praeterea  vifui  colore  dele^ahile^  medicamen 
arteriam  non  afperans,  guttur  laevigans^  ad  ejicien- 
dom  pituitam  facilem  fpiritum  reddens^  inferior em 
esitum  luhricum  efficiens.,  ulceribus  duke  fubfidium 
&  quolibet  alio  benignius  eft.  Si  enim  quis  multum 
la5iis  poiet^  nullo  ^lio  eget  alimento,  ‘  But 

‘  milk  is  both  pleafant  to  the  palate,  and  an  agree- 
‘  able  drink,  a  folid  nourifhment,  and  food  of  all 
‘  kinds,  which  is  familiar  to  us  from  our  in- 
‘  fancy.  Ic  is  likewife  agreeable  to  the  eye  by 
‘  it’s  colour,  affords  a  m-dicine  mollifying  to  the 
‘  throat,  and  not  offenfive  to  the  wind-pipe,  ren* 

‘  dering 

"  De  probis  pravifquc  alimentorum  fuccis,  cap,  4.  Charter. 
Tom.  VI.  pag.  426 

o  De  curatione  morborum  diuturnorum.  Lib,  I.  cap.  8, 
pag.  127. 


400  Of  a  true  Peripneumony*  Se(ft.  S58* 

‘  derihg  the  breath  eafy  to  throw  up  phlegm  ; 

‘  it  procures  a  lubricity  of  the  lower  pafTages, 

*  affords  fweet  relief  to  ulcers,  and  is  friendly 

*  in  every  other  diforder;  for,  if  any  one  drinks 

*  plentifully  of  milk,  they  will  not  ffand  in 

«  need  of  any  other  aliment,  It  may  be 

therefore  fufficient  for  the  patient  to  take  milk 
diluted  with  water  as  a  drink  ;  and  to  take  the 
milk  alone,  or  mixed  by  boiling  with  rice,  barley, 
oats,  as  food.  The  foftefl  potherbs,  fuch  as 
fendive,  lettice,  fpinage,  frfe.  boiled  in  broth,  made 
of  the  fiefh  of  animals,  which  live  only  upon  vege¬ 
tables,  may  be  likewife  allowed  in  this  cafe:  But 
all  aliments  muft  be  avoided  which  incline  to  a 
fpeedy  putrefa61:ion,  fince  the  foetid  fmell  of  the 
fpitting  of  this  difeafe  is  of  fo  bad  an  import,  as 
we  declared  before  in  the  comment  to  §.  836. 
No.  3.  But  all  thefe  are  to  be  taken  in  fmall  quan¬ 
tities  at  a  time,  and  often  repeated,  that  the  dif- 
eafed  lungs  may  not  be  too  much  oppreficd  by  the 
quantity  of  the  chyle. 

But  thofe  medicines  are  chiefly  recommended 
in  this  cafe,  which  are  endowed  with  a  gentle, 
aperient,  and  deterfive  virtue,  diffufed  in  a  large 
quantity  of  water,  A  catalogue  of  fuch  may 
be  feen  in  our  author’s  materia  medica  at  the 
number  of  the  prefent  feftion  ;  where  there  are  alfo 
'fbme  forms  of  fpecimens  of  preferiprionsofthefame 
medicines.  But  now,  as  the  fpitting  appears  to 
have  a  greater  or  iefs  tenacity,  a  larger  or  fmaJler 
quantity  of  thefe  fliould  be  taken  ;  and,  as  the 
oppreflion  at  the  bread  is  more  or  lefs,  fo  a  greater 
proportion  fliould  be  taken  of  thofe  things  which 
have  the  power  of  incidingand  attenuating,  having 
always  a  regard  to  the  patient’s  age,  habit,  &c.  In 
old  people,  and  thofe  of  a  cold  habit,  the  leaves 
of^ermander,  hedge-muJiard:,  fennel,  ground- 
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ivy,  hylTop,  and  the  like  infufed,  as  tea,  are 
very  ufeful ;  for  boiling  evaporates  the  fragrant 
virtue  of  thefe  plants  :  but  in  young  people,  and 
thofe  of  a  warm  habit,  it  may  be  more  ufeful  to 
have  recourfe  to  a  decoftion  of  maiden-hair 
agrimony,  meadow-daifies,  borage,  fcabious,  &c! 
When  the  fpitting  begins  greatly  to  leflen,  while 
there  is  no  pain  or  oppreffion  about  the  breaft, 
we  need  not  fear  that  any  of  the  matter  is  retained 
which  ought  to  be  difcharged,  but  recourfe  may  be 
had  to  the  mpft  emollient  healing  medicines,  fuch  . 
as  a  decodion  of  colts-foot,  lung- wort,  St.  John’s- 
wort.  See.  At  the  fame  time  may  be  likewife 
ufed  to  good  purpofe  myrrh,  frankincenfe,  gum 
farcocol,  opopanax,  &c.  made  up  into  a  bolus 
with  turpentine,  Peruvian  balfam,  &c.  and  fwal- 
lowed  feveral  times  in  a  day,  drinking  after¬ 
wards  a  few  ounces  of  fome  of  the  forementioned 
decodions  :  for  thefe  mild  and  native  balfams 
Y^y  well  deterge  the  ulcerated  parts,  and,  when 
they  are  clean,  difpofe  them  to  confolidate  or  heal 
up.  FormS-of  this  kind  may  be  feen  likewife  in 
our  Author’s  materia  medica  at  the  number  of  the 
prefent  fedion.  But  thefe  native  balfams  are  very 
juftly  preferred  before  artificial  ones,  more  efpe- 
dally  thofe  which  are  prepared  with  the  oils  of 
hnfeed,  turpentine,  fulphur,  &c.  in  all  whiph 
there  is  an  empyreumatic  rancidity  and  inflamincr 
acrimony,  notwichftanding  they  are  fo  highly 
recommended  by  the  chemifls.  The  celebrated 
Boerhaave  affures  us,  with  that  opennefs-  which 
he  ules  upon  all  occafions,  that  at  one  time  he 
frequently  ufed  fuch  faditious  balfams  for  the  cure 
of  ulcers  in  the  lungs  and  other  vifeera  j  but 
that  he  found  by  experience  they  were  more  mif- 
ehievous  than  ufefuL 

Voi,.  VIII.  D  d  '  r  -  Bui 
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But,  when  thofe  detergent  medicines  have  been  : 
uled  in  the  day  time  to  cleanfe  the  ulcerated , parts 
of  the  lungs,  it  will  be  convenient  to  exhibit  a 
gentle  opiate  in  the  evening,  which  frequently 
allays  the  troublefome  cough^  and  compofes  the 
patient  into  a  refrefhing  deep.  But,  without  this 
precaution,  the  lungs  being  agitated  day  and  night 
by  the  troublefomecough  undergoes  the  fame  rough 

treatment  as  if  the  furtace  of  an  external  ulcer  was 
every  moment  rubbed  hence  the  cure  is  of  n*^ 
ceflity  very  much  retarded,  fince  the  very  foft 
and  pulpy  threads  of  the  repullulating  fmall  velT^S 
are  thus  deftroyed,  and  the  whole  furface  of  the 
ulcer  becomes  crude,  painful,  and  inflamed.  ^ 
the  comment  to  §.  410,  where  we  treated  Or  ab- 
fteffes,  it  was  obfervedthat  a  moderate  quantity  or 
pus  itfelf,  being  left  in  the  abfcefs  after  it  is  open, 
ferves  to  depurate  and  foment  the  hollow  Tides  of 
the  cyft,  whereby  the  extremities  of  the  half  dead 
veflels  are  feparated,  and  the  whole  furface  is 
difpoled  to  clofe  and  heal  in  the  beft  manner. 
But  all  this  is  obtained  if  the  coughing  be  quit- 
ed  all  the  night  time,  whence  the  matter  lies 
ttill,  becomes  digefled,  and  is  very  eaiily  di^ 
charged  when  the  patient  awakes  to  his  great  relief. 
Plow  ferviceabie  the  prudent  ufe  of  opiates  is  in 
pujmonary  confumptions  will  be  declared  hereafter^ 
when  we  come  to  treat  profefied  of  that  dif- 

order  under  it’s  diftinft  head.  ^  /•  .  • 

But,  when  too  great  a  tenacity  of  the  (pitting 
renders  it  more  difficult  to  be  brought  up,  and 
there  is  from  thence  reafon  to  fear  that  all  the 
fymptoms  may  be  increafed  by  the  retained  mat-, 
ter,  then  more  efpecially  it  will  be  of  ufe  to  let 
the  patient  draw  in  emollient  vapours,  that  thus 
the  matter,  being  diluted  and  rendered  moveable, 

may  be  more  eahiy  brought  up  by  fpitting.  ^ 

Rldmgr 
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Riding  on  horfeback  is  likewife  of  the  greateft 
fervice  to  deanfe  the  lungs,  and  give  ftrength  to 
the  whole  body,  provided  the  patient  is  able  to 
diipenfe  with  it ;  or  elfe,  in  thofe  who  are  weaker, 
t^he  carnage  of  a  chariot,  or  Ihip,  may  fulEce.  For 
y  this  means  the  frefli  air,  which  every  moment 
enters  the  lungs,  fweeps  away  or  lhakes  off  the 
matter  from  the  ulcerated  parts,  and  removes  the 
load  oppreffingthe  lungs,  more  efpecially  by  thofe 
concuffions  of  the  body  which  arife  from  the  car¬ 
nage  of  a  horfe  ;  and  this  even  without  a  cough 
or  at  leaft  with  a  very  flight  one.  How  muchriding 
on  horfeback  is  of  ufe  in  a  confumption  which  is 
pot  too  far  gone  has  been  very  well  taught  us 
by  the  obfervations  of  Sydenham,  as  we  declared 
before  upon  another  occafion  in  the  comment  to 
§.28.  But  even  the  carriage  of  a  fliip  fecms  to  have 
been  fo  ferviceable  in  thefe  patients,  that  Are- 
taeus  p  believed  fo  great  a  benefit  could  not  pro- 
ceed  frorn  thence  only,  maris  falfugimm  ficcum 
quiddam  his  ukeribus  communicare :  “  without  fome 
“  drying  quality  from  the  vapours  of  thefea  com- 
“  municating  with  thefe  ulcers and  for  this  rea¬ 
son  he  would  have  the  patient  not  only  be  carried 
on  the  fea,  but  likewife  fpend  his  life  there.  Thus 
alfo  Sydenham  ’  has  feen  almoft  incredible  effeds 
from  the  carriage  of  a  horfe,  if  the  patient  con¬ 
tinued  in  the  exercife  of  it  for  many  months, 
and  gradually  increafed  the  fwiftnefs  and  leno-th 
of  his  riding.  But,  when  the  patient  ufes  friis 
exercife  of  a  horfe,  it  is  neceffary  for  the  air  to 
be  fo  temperate  as  that  the  lungs  may  receive 
no  injury  from  it’s  coldnefs  j  for  which  reafon  it 
is  more  convenient  in  winter  time  for  the  patient 
to  ufe  the  exercife  of  a  clofe  coach. 

D  d  2  It 
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It  was  obfervcd  in  the  comment  to  §.  410.  that 
a  free  accefTion  of  the  air  retarded  the  cure  of 
an  open  abicefs-,  andin  thecureof  wounds (§.  204.) 
it  was  likewife  remarked,  and  at  §.  245,  that  the 
air  produced  many  bad  effe6ls  by  it’s  coldnefs  and 
drying  quality,  as  well  as  becaufe  a  free  admiffion 
of  th^ air  promotes  putrefadtion,  and  from  thence 
it  would  ieem  one  might  conclude  the  perpetual 
renewal  of  the  air  by  riding  on  a  horfe,  &c.  mufb 
be  mifchievous.  But  if  it  be  confidered  that  a 
free  entrance  of  the  air  into  the  lungs  is  fo  neceffary 
to  continue  life,  that  it  cannot  be  omitted  •,  and 
alfo,~that  the  infpired  air  grows  warm  (provided 
there  be  no  froft)  in  it’s paflage  through  the  mouth, 
nofe,  and  wind-pipe,  and  becomes  filled  at  the  fame 
time  with  the  moift  vapours  exhaling  from  thofe 
parts  •,  It  will  be  evident  enough  that  no  danger 
ought  to  be  feared  from  fuch  a  renewal  of  the 
air? as  it  cannot  be  mifchievous  either  by  it’s  cold¬ 
nefs  or  by  it’s  drying  quality. 

SECT.  DCCCLIX. 

BU  T  if  the  foremcntioned  figns  (§.  838^) 
denote  the  abfcefs  of  the  lungs  to  be 
fo  cpnditioned,  as  is  obferved  at  §.  837.  and 
as  yet  there  cannot  be  formed  any  certain 
prognofis  which  way  the  matter  inclines  j 
in  that  cafe  the  patient  muft  ufe  a  light  fluid 
aliment  moderately  aromatifed  and  intermixed 
with  wine  in  fmall  quantities ;  the  b^j 
muft  be  kept  quiet,  and  the  medicinej 
muft  be  thofe  of  the  emollient  kind,  anc 
fuch  as  are  very  gently  aperient  ;  in  th< 
mean  time,  the  lungs  muft  be  treated  wit! 

emollient  vapours  ;  and  by  thefe  means  th( 

matte 
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matter  will  be  determined  one  way  or  other, 
or  elfe,  being  further  diffolved,  it  will  be  eva¬ 
cuated  from  the  difeafed  parts. 

When  the  inflammatory  matter  ftufling  up  the 
veflels  of  the  lungs  begins  to  be  diffolved,  and  to 
pafs  into  the  veins,  the  lungs  are  then  let  at  li¬ 
berty,  and  the  free  courfe  is  reftored  to  the  hu¬ 
mours  through  the  veffels  of  thu  organ.  But 
when  the  matter,  which  hefitated  without  beincr 
able  to  pafs  through  the  veflels  of  the  lungs,  is 
fo  diffolved  that  it  can  eafily  flow  through  atl  the 
other  veffels  of  the  body  without  diftiirbing  the 
equable  circulation  ;  this  makes  one  of  the  befl: 
methods  of  cure,  namely, by  a  mildrefolution.  Bur, 
when  once  the  matter  of  the  difeafe  has  fo  degene¬ 
rated  from  the  nature  of  our  healthy  humours, 
that,  although  it  may  be  diffolved  and  moved 
through  the  veffels,  yet  it  cannot  avoid  diflurb- 
ing  the  equable  circulation,  it  mufl:  then  be  ex¬ 
pelled  from  the  body  in  order  to  reftore  health. 
But  this  expulfion  of  the  matter  diffolved  and  ren¬ 
dered  moveable  happens  either  by  fpitting,  ftool, 
urine,  &c.  (fee  §.  830.)  or  elfe,  being  collecSled  in 
fome  certain  part  of  the  body,  it  forms  an  abftefs 
(fee  §.  837.)  by  the  opening  of  which,  it  is  after¬ 
wards  difcharged.  If  therefore  the  figns  denote 
that  the  morbific  matter  is  now  diffolved  and  ren¬ 
dered  moveable,  and  there  are  no  figns  in  the  dif- 
charges  of  the  body  pointing  out  that  the  matter 
endeavours  to  efcape  this  or  that  way,  and  if  at 
the  fame  time  there  are  no  figns  indicating  to¬ 
wards  which  part  of  the  body  the  matter  inclines 
to  be  depofited,  in  fuch  a  doubtful  cafe  it  ia  rea- 
Ibnable  to  afk  what  ought  to  be  done. 

D  d  3 
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The  curative  indication  then  feems  to  demand 
that  the  patient  be  fupported  upon  fuch  aliments 
as  will  not  opprefs  the  lungs  by  too  great  a  quan¬ 
tity  or  tenacity  of  the  chyle,  though  at  the  fame 
time  it  fhould  be  fitted  to  increafe  the  vital  powers, 
that  fo  the  expulfion  and  concodlion  of  the  mor¬ 
bific  matter  may  more  happily  fucceed.  But,  fince 
in  this  cafe  the  vefiels  of  the  lungs  now  begin  to 
be  freed  for  the  moft  part,  nothing  hinders  but  we 
may  be  allowed  to  give  fuch  things  as  a  little  in¬ 
creafe  the  motion  of  the  vital  humours ;  for  which 
reafon  the  ufe  of  mild  fpices  with  wine  in  fmall 
quantities  will  be  now  ferviceable.  But  reft  of 
body  is  recommended  left  the  patient  weakened 
by  the  preceding  difeafe  fhould  be  fatigued,  by 
avoiding  which,  he  will  be  better  able  to  recover 
his  ftrength.  But  every  thing  which  powerfully 
difturbs  the  body,  fuch  as  vomits,  fudorifics, 
purgatives,  &c.  are  to  be  avoided,  for  fear  of 
hindering  the  work,  which  is  already  begun  by 
nature,  by  thofe  unfeafonable  efforts  from  art.  At 
that  time  then  only  fuch  medicines  arc  recom¬ 
mended  as  are  the  moft  emollient,  and  which  at¬ 
tenuate  and  dilute  all  the  humours  by  a  mild  re- 
folving  virtue,  and  at  the  fame  time  open  the 
veffels ;  and  of  this  kind  there  are  fome  forms  or 
prefcriptionsto  befeen  in  our  Author’s  materia  me- 
dica,  at  the  number  of  the  prefent  fecftion.  But 
emollient  vapours  are  to  be  applied  to  the  lungs, 
that  the  obftruded  veffels,  being  thereby  relaxed, 
may  more  eafily  give  way  and  yield  a  paffage  to 
thofe  particles,  which,  for  want  of  being  fufficiently 
diffolved  and  rendered  moveable,  are  as  yet  con¬ 
fined.  But,  when  all  this  happens,  there  will  be 
the  appearance  either  of  thole  figns  which  denote 
a  difeharge  of  the  morbific  matter  from  the  body 
(fee  §.  S'3Q,)  or  elfe  there  :wili  be  evident  marks 
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in  a  fhort  time  (fee  §.838.  to  842.),  which  denote 
towards  what  part  of  the  body  the  matter  of  the 
difeafe  will  be  determined  to  form  there  an  abfcefs : 
but  thofe  things  which  are  here  convenient  will  be 
declared  in  the  following  fedlion.  Bur,  fince  it 
was  obferved  at  §.  839.  that  thofe  abfcefles  are  the 
moft  ufeful  in  peripneumonies  which  happen  about 
the  legs,  therefore  it  will  be  convenient,  as  food 
as  ever  there  is  reafon  to  fufpeifl:  a  future  abfcefs, 
to  put  the  lower  extremities  into  fuch  a  condition, 
as  that  a  derivation  of  the  morbific  matter  may 
eafily  happen  that  way  *,  but  concerning  this  affair 
v^e  fhail  treat  in  the  fedion  next  following. 

SECT.  DCCGLX. 

EJ  U  T,  if,  together  with  the  foremen- 
3  tioned  figns,  (§.  838.),  there  are  like- 
tvife  thofe  of  a  future  abfcefs  prefent  (§.  839^ 
840.)  by  which  the  courfe  or  determina¬ 
tion  of  the  matter  is  pointed  out,  in  that 
cafe  all  the  faii>e  means  muft  be  ufed  as 
before  mentioned  (§.  859.),  and  at  the  fame 
time  the  part  in  which  the  future  abfcefs 
is  expeded  (§.  839,  840.)  is  to  be  fo  treated 
by  fucking,  relaxing,'  ftimulating,  and  by 
aperients,  as  that  it  may  afford  a  left  refiftance, 
and  give  a  ftronger  invitation  to  the  matter. 

When,  after  the  preceding  figns  of  a  future  ab¬ 
fcefs,  there  follow  fuch  marks  as  point  out  to  us 
that  the  matter  of  the  difeafe  inclines  towards 
the  legs  or  under  the  ears,  of  which  we  treated 
at  §.  839,  840.  in  that  cafe  all  thofe  things  mull 
be  ufed  in  the  firft  place,  which  we  have  enume- 
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rated  before  in  the  preceding  fedtion.  And  then 
the  feat  of  the  future  abfeefs  is  to  be  put  in  fuch  a 
condition  as  that  the  relaxed  vefTcls  may  more 
eafily  admit  the  matter  of  the  difeafe  to  be  depa^ 
fited  that  way ;  and  at  the  fame  time  care  muff 
betaken  to  render  the  impulfe  of  the  vital  hu¬ 
mours  fomewhat  greater  in  thofe  parts  by  a  gentle 
irritation  with  fridtions,  cupping-glafles,  and  fti- 
mulating  applications.  But  in  what  manner  and 
by  what  remedies  this  may  be  brought  about 
was  explained  before  upon  another  occafion  in  the 
commentaries  to  §.  134.  and  396.  >3°.  4.  Hippo¬ 
crates  obferves  to  us  :  ^ibus  ex  morhis  re^ 
furgentihus  quid  doluerit^  illic  abfcejfus  oriuntur : 
“  That  the  part  which  is  painful,  in  thofe 
‘‘  who  are  recovering  from  acute  difeafes,  will 
‘‘  have  an  abfeefs  formed  in  it.”  After  this,  he 
adds  the  following  Aphorifm  :  •  fed  df?  Ji  ali^ 
quid  ante  morbum  doluerit^  illic  morbus  injidet :  “But 
“  alfo',  if  any  part  is  painful  -before  the  difeafe, 
“  that  will  be  the  feat  of  it’s  refidence.”  The 
truth  of  thefe  Aphorifm s  is  proved  to  us  by  daily 
obfervations  in  pradtice.  Thus  in  thofe  people 
who  have  been  a  long  time  afflidfed  with  ulcers  of 
the  legs  (a  difafter  very  frequent  in  an  inveterate 
feurvy),  if  fuch  are  invaded  with  an  acute  difeafe, 
thofe  ulcers  ufually  break  out  again,  and  givepre- 
fent  relief  to  the  difeafe  however  dangerous.  We 
therefore  follow  the  courfe  pointed  out  to  us  by 
nature,  when  By  blifters,  cupping,  &c.  we  render 
thofe  parrs  painful,  towards  which  the  morbific 
matter  may  be  depofited  with  the  leaf:  danger. 


SECT. 
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SECT.  DCCCLXI. 

U  T,  if  the  matter  inclines  towards  the 


J3  the  liver  (§.  841.),  the  fame  methods 
are  to  be  profecuted  (§.  ’859,  860.);  but  at 
the  fame  time  mull  be  added  aperients  which 
are  a  little  ftronger  with  faponaceous  and  be- 
.  patic  medicines  ;  to  which  add  clyllers  and  ^ 
conftant  ufe  of  fomentations. 

But  if  either  by  a  negled  of  applying  deriva* 
tive  and  attradtive  temedies  to  the  parotids  and 
legs,  or  if  the  application  of  thofe  proves  ufelefs, 
and  the  figns  denote  (§.  841.)  that  the  matter  of 
the  difeafe  inclines  to  the  liver,  and  is  about  ga¬ 
thering  in  that  vifcus,  then  in  the  firft  place  the 
fame  means  arc  to  be  ufed  that  we  recommended 
at  §.  859,  in  order  that  the  lungs  may  be  re¬ 
lieved,  the  patient’s  ftrength  maintained,  and  the 
matter  of  the  difeafe  dilTolved  and  rendered  move- 
able  as  much  as  poflible.  But  fince  this  tranfla- 
tion  of  the  matter  is  not  without  danger,  and 
there  is  juft  reafon  to  fear  that  an  abfcefs  formed 
in  the  liver  will  occafion  the  worft  chronical  dif- 
eafes,  therefore  it  will  be  likewife  proper  to  have 
recourfe  to  the  remedies  direded  in  the  preceding 
fedion  \  with  a  view  as  much  as  poflible  that  the 
matter,  now  beginning  to  gather  in  the  liver,  b«t 
not  yet  perfectly  fixed  there,  may  be  conduced 
to  another  lefs  dangerous  part  of  the  body.  It 
was  faid  at  §.  839,  that,  when  the  matter  of  the 
difeafe  inclines  towards  the  legs,  it  occafions  the 
like  fymptoms  as  denote  a  flight  inflammation 
^bout  th^  hypochondria,  from  whence  it  is  evi.- 
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dent,  that  as  yet  there  may  be  Ibme  hopes  of 
procirircr  fuch  a  derivation  jn  the  prefen t  cafe, 
or  at  leaft  it  can  never  be  amifs  to  attempt  it. 

But  at  the  fame  timefuch  remedies  are  to  be  ufed 
as  have  a  very  powerful  difiblving  virtue,  that 
they  may  be  able  further  to  attenuate  the  matter 
colleded  in  the  liver,  that  it  may  be  either  depo- 
Bted  by  a  better  tranflation  upon  another  part,  or 
elfe  that  it  may  pafs  through  the  hepatic  dudt  into 
the  inteftines,  and  be  quickly  expelled  by  ftool ; 
©therwile,  by  remaining  in  this  viicus  and  becom¬ 
ing  more  acrid,  it  might  deftroy  it’s  tender  and 
friable  fubftance.  Strong  decodions  therefore 
with  honey  may  be  drank  plentifully,  a  form  of 
which  may  be  ieen  in  our  Author’s  materia  medi- 
ca  at  the  number  of  this  fedion.  Fomentations 
prepared  of  the  like  deco6lions  may  be  likewife 
applied  to  the  hypochondria,  and  clyfters  formed 
of  the  fame  may  be  frequently  injeded  and  re- 
tained  a  long  time,  in  order  that  by  their  being 
absorbed  through  the  fame  meferaic  veins  open¬ 
ing  in  the  inteftines,  they  may  pafs  direcftly  with 
their  virtues  unaltered  to  the  liver.  At  the  fame 
time  alfo  by  thefe  means  the  inteftines  aud  all 
their  velfels  are  fo  relaxed,  as  to  afford  a  more  ea- 
fy  and  ready  paffage  for  the  matter  of  the  difeafe 
to  efcape  from  the  liver  by  ftool.  Concerning 
the  efficacy  and  ufe  of  thefe  remedies  we  fhall 
hereafter  have  fomething  to  fay,  when  we  come 
to  treat  of  an  inflammation  in  the  liver,  and  of 
melancholy. 


SECT. 
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SECT.  DCCCLXII. 

BU  T  the  diforder  before  defcribed, 
namely,  a  fcirrhus  of  the  lungs, 
(§.  843.)  feldom  admits  of  a  cure,  unlefs 
perhaps  it  may  be  a  little  mitigated  or  reliev¬ 
ed  by  the  ufe  of  emollients  externally  and 
internally,  aflifted  with  the  exercife  of  riding 
tipon  a  horfe,  or  of  a  carriage  in  a  chariot. 

,  When  a  fcirrhus  remains  after  an  inflammation 
of  the  lungs,  the  malady  may  indeed  be  tolerable 
for  a  long  time,  but  it  very  feldom  or  never  ad¬ 
mits  of  a  perfedt  cure  ;  as  may  appear  plainly 
enough  from  what  was  faid  before  in  the  hiftory 
of  a  fcirrhus.  When  this  diforder  is  recent,  a 
plentiful  ufe  of  Venice  foap,  with  the  juice  of 
grafs  and  the  whey  of  milk,  may  perhaps  do 
iome  good  •,  at  lea.ft  they  may  be  tried  without 
any  bad  effects.  But  an  adhefion  of  the  lungs  to 
the  pleura,  unlefs  it  be  very  firm  and  callous, 
may  perhaps  be  generally  relieved.  It  was  faid 
in  the  comment  to  §.  843.  that  the  antients  ob- 
ferved  a  difeafe  in  the  horned  cattle,  which  they 
termed  coriago  or  hide-bound,  namely,  when  the 
skin  fo  adhered  to  the  ribs,  that  it  could  not  be 
drawn  np  from  them  by  the  hands.  For  this  dif¬ 
order  they  recommended  fomenting  of  the  parts 
with  a  warm  decodion  of  laurel,  and  immedi¬ 
ately  afterwards  to  rub  them  with  a  mixture  ot 
wine  and  much  oil  heated  in  the  fun  •,  after  this 
the  parts  of  the  adhering  skin  were  to  be  pulled 
Up  \  that,  being  thus  lubricated  and  mollified,  the 

adhe-^ 
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adhefions,  might  give  way,  and  by  degrees  re¬ 
move  this  troublefome  diforder.  At  leaft  the  fame 
method  of  cure  may  be  fafely  attempted  in  a 
morbid  adhefion  of  the  lungs  to  the  pleura: 
namely,  if  the  body  be  for  a  long  time  filled 
with  plenty  of  emollient  decodions,  while  at  the 
£me  time  the  bread  is  anointed  externally  with 
penetrating  and  emollient  liniments,  the  lungs 
may  then  be  fhook  by  riding  upon  a  horfe,  or 
by  carriage  in  a  chariot ;  but  external  undion 
will  be  uleful,  becaufe  frequently  the  patient  can 
point  out  the  part  where  the  adhefion  is,  when,  by 
an  increafe  of  motion,  or  exercife  of  body,  they 
perceive  an  uneafinefs  or  obtufe  pain  in  that  part 
of  their  bread.  Thus  at  lead  we  may  imitate 
thoXe  methods  which  are  ufed  to  advantage  for 
'  the  like  'diforders  when  leated  in  the  external 
parts  j  nor  does  there  feem  to  be  any  thing  more 
capable  of  being  done  by  art,  as  it  dands  at 
prefent, 

SECT.  DCCCLXril. 

BU  T,  when  the  diforder  has  turned  in*** 
to  a  gangrene  itfelf  {§*  844.),  it  is  in¬ 
curable^ 

It  is  evident  enough  that  hardly  any  relief  can 
be  expeded,  when  that  vital  organ  the  lungs  is 
invaded  and  confumed  by  a  gangrene.  When 
we  treated  of  a  gangrene  in  the  vifeera  in  the 
commentaries  to  §.  432,  we  indanced  fome  places 
from^  Hippocrates  which  feem  to  teach  that  fome- 
times  a  livid  and  iihfmelling  fpitting  in  fevers,  the 
figns  of  a  gangrene  (§.  844.)  was  difeharged, 
amd  yet  thofe  patients  lurvived.  But  it  does  not 

appear 
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appear  whether  thefe  patients  were  peripneumo* 
nic  from  the  beginning  of  the  difeafe.  It  will 
indeed  never  injure  the  patient,  as  we  there  ob* 
ferved,  if  the  phyfician  declares  his  hopes  even  in 
the  moft  defperate  difeafes  *,  but  in  the  mean  time, 
if  we  confider  that  an  inflammation  of  the  lungs 
is  in  it’s  own  nature  fo  dangerous  adifeafe,  and  now 
terminating  in  fo  bad  a  way,  namely,  a  gangrene, 
there  will  appear  but  fmall  room  to  hope,  if  the 
cafe  is  not  abfolutely  defperate.  If  as  yet  any¬ 
thing  can  be  done  for  the  patient  in  this  cafe,  all 
thofe  remedies  which  were  recommended  for  the 
cure  of  a  gangrene  (§.  434.  &  feq.)  are  to  be  ap¬ 
plied  at  one  and  the  fame  time,  as  far  as  the  fi- 
tuation  and  condition  of  the  affeded  organ  will 
admit.  Concerning  this  matter  we  fliall  have 
fomething  more  to  fay  hereafter  at  §.  903.  where 
we  treat  of  a  gangrenous  pleurify. 

SECT.  DCCCLXIV. 

But  if  a  peripneumony  is  already  be-* 
gun  to  be  carried  off  by  a  fpitdng, 
and  that  fpitting  becomes  fuppreffed,  all  poi- 
Able  endeavours  muft  be  immediately  ufed  to 
reftore  it  again.  The  obftruding  caufes  of 
fuch  a  fpitting  arp  frequently  the  fudden  ad- 
miflion  of  fevere  cold,  great  drynefs  of  the 
body,  from  whatever  caufe  produced ;  an  ar¬ 
dent  fever  fupervening,  heating  medicines,  a 
flux  or  loofenefs  of  the  bowels  not  critical, 
profufe  fweats,  violent  paflions  of  the  mind. 

We  fhould  now  have  finilhed  the  cure  of  a 
peripneumony,  and  confidered  every  thing  necef- 
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fary  to  be  done  according  to  the  different  manner 
of  terminating  thedileale,  and  the  different  ways 
by  which  the  morbific  matter  is  thrown  out  of 
the  body.  But  it  ftill  remains  for  us  to  confider 
what  ought  to  be  done,  when  the  fpitting  which 
has  begun  to  carry  off  the  peripneumony  is  of  a 
fudden  wholly  or  partly  fuppreffed.  Of  how  great 
importance  the  difcharge  by  fpitting  is  in  this 
difeafe,  and  how  well  the  matter  of  the  difeafe 
may  be  that  way  evacuated,  we  have  already  feen 
at  §.  830.  No.  2.  from  whence  at  the  fame  time 
appears  the  extreme  neceflity  there  is  of  ufing 
all  our  endeavours  to  renew  the  faid  fpitting,  if 
it  is  fuppreffed.  It  will  be  likewife  very,  ufeful 
to  be  acquainted  with  the  caufes  which  we  know 
from  obfervations  are  able  to  fupprefs  the  fpit¬ 
ting  ;  and  this  in  order  that  they  may  be 
avoided  before  they  are  prefent,  as  well  as  that 
they  may  be  removed  and  correded  when  they  al¬ 
ready  attend. 

Sudden  admiffion  of  fevere  cold.]  How  ufeful 
the  warmth  of  a  moift  air  infpired  by  the  lungs 
may  be  in  the  cure  of  this  difeafe  has  already 
been  often  declared,  fince  the  veffels  are  by  that 
means  relaxed  and  inabled  to  tranfmit  their  con¬ 
tents,  while  at  the  fame  time  the  fluids  are  like¬ 
wife  well  difpofed  to  pafs  through  the  narrow 
extremities  of  the  vefiels.  Coldnefs  of  the  air 
was  reckoned  among  the  caufes  of  a  peripneumo- 
fiy  (§.  824.);  for  it  appears  that  a  freezing  air“ 
dries  up  and  conftringes  the  lungs,  and  likewife 
coagulates  the  blood  itfelf,  moving  through  the 
veffels  of  the  lungs  and  expofed  almoft  to  the 
immediate  contad  of  the  air.  From  whence  it  is 
evident  that  from  this  caufe  the  difeafe  when 
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iprefenc  will  be  incrcafed,  and  from  a  contradioo 
of  the  excretory  veffels  the  fpitting  will  be  fup- 
preiTed.  When  fiich  patients  drink  plentifully  of 
eold  [liquors,  or  imprudently  admit  the  cold  air 
of  the  winter  fuddenly  into  their  chambers  where 
they  lie,  it  is  not  unufual  for  a  dangerous  fup- 
preflion  of  the  fpitting  to  enfue  frorti  that  caufe. 

Drynefs  of  the  body  from  whatever  caufe  pro¬ 
duced.]  While  fome  people  are  anxious  to  avoid 
too  great  coldnefs  which  is  here  mifehievous,  they 
run  into  another  extreme,  namely,  too  great  a  heat 
of  the  chamber,  wherein  the  patient  lies.  It  is 
'well  known  that  the  moil:  healthy  people  breath¬ 
ing  ih  a  hot  air  have  all  the  internal  parts  of  the 
niouth,  nofe,  wind-pipe,  and  furface  of  the 
lungs  themfelves  extremely  dry,  infomuch  that 
they  are  fcarce  able  to  fwallow,  from  the  great  dry¬ 
nefs  of  the  membranes.  It  is  therefore  no  won¬ 
der  if  the  fame  effedl  follows  from  the  fame  caufe, 
in  thofe  who  are  difeafed.  But  the  drying  up  of 
the  body  from  this  caufe  may  be  eafily  avoided, 
if  the  air  be  kept  to  a  juft  degree  of  warmth, 
which  the  thermometer  can  beft  point  out ;  and 
if  the  moderate  warmth  of  the  air  be  joined  with 
moifture,  which  may  be  eafily  obtained  by  fil¬ 
ling  with  watery  vapours  the  air  which  the  pa¬ 
tient  breathes. 

An  ardent  fever  fupervening,  &:c.]  It  was 
obferved  at  §.  830.  that  the  happy  exit  of  a  perip- 
’neumony  into  a  ftate  of  health  by  a  mild  refolu- 
tion,  or  by  a  falutary  djfcharge  of  the  morbific 
matter  by  fpitting,  &c.  could  only  fucceed  when 
the  fever  is  mild  and  of  a  good  kind.  If  there¬ 
fore  an  ardent  fever  fupervenes  after  fuch  a  diC- 
charge  is  begun,  the  body  will  be  foon  dried  up 
by  an  expulfion  of  the  moft  fluid  juices,  (fee 
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§.  587.)  and  that  condition  of  the  difeafe  will  be 
changed  which  before  favoured  this  falutary  dif- 
charge  by  fpitting.  Thus  we  obferve  in  thofe 
who  have  a  pulmonary  confumption,  and  daily 
evacuate  by  {pitting  the  matter  collected  in  the 
Jungs,  that  towards  the  evening,  when  their  hec¬ 
tical  fever  is  ufually  much  increafed,  the  fpitting 
becomes  fuppreffed,  and  the  anguifh  is  augment¬ 
ed  i  but  at  length  in  the  morning,  the  fever  be¬ 
ing,  leffened,  the  fpitting  is  again  difcharged  to 
the  great  relief  of  the  patient.  But  that  heating 
medicines  adminiftered  in  this  ftage  of  the  dif¬ 
eafe  will  have  the  fame  effed:  may  be  readily  un- 
derftood  from  what  was  faid  concerning  the  caufes 
"  of  fevers  at  §.  586.  No.  i  :  for  there  it  was  prov¬ 
ed  that  by  fuch  medicines  a  fever  might  be  ex¬ 
cited  even  in  a  healthy  body ;  and  confequently  a 
fever  which  is  already  prefent  may  be  eafily  in¬ 
creafed  by  the  fame  means. 

A  flux  or  loofenefs  of  the  bowels  not  criticaL} 
Every  thing  which  draws  off  a  great  quantity  of 
humours  or  juices  from  the  body  may  be  juftly 
ranked  among  the  caufcs  of  a  fupprefled  fpitting. 
We  have  feen  before  at  §.  830.  No.  3.  that  fome- 
times  the  matter  of  the  difeafe.  in  a  peripneumo¬ 
ny  is  evacuated  downward  by  {tool  ;  and  then 
it  is  termed  a  critical  diarrhoea,  which  may  be  ea¬ 
fily  diftinguiflaed,  by  the  relief  it  affords  to  the 
difeafe  from  that  flux  of  the  bowels  which  is  mif- 
chievous.  Hippocrates  *  of  old  has  obferved  in 
this  difeafe,  that  a  fpitting  becomes  fuppreffed  by 
a  flux  of  the  bowels  ;  for  his  words  are  as  fol¬ 
low  ;  Si  multus  humon  per  inferiara  Jeceiat  a 
fuiniQ  dky  martm  infert.  Secedente  enim  per  infi- 
rma  bmmre^  fuferiora  fiecejeunt^  nc^ue  fputi  pur- 
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gatio  per  fuperiora  prodit,  Inferiorem  igltur  aU 
vum  neque  nimis  ftfti  oportet^  ut  febres  baud  acu^ 
tae  fint  \  neque  nimis  fubduci^  ut  fputum  furfum 
emitti  poffit^  &  aeger  viribus  vale  at :  “If  many 
“  humours  or  juices  are  evacuated  downward  af- 
“  ter  the  fifth  day  of  the  difeafe,  it  brings  death 
“  to  the  patient.  For,  the  juices  running  down- 
“  ward,  the  upper  parts  grow  dry,  nor  does 
“  there  appear  a  difcharge  of  the  matter  upward 
“  by  fpitting.  The  difcharge  therefore  of  the 
“  lower  bowels  ought  neither  to  be  too  much 
“  fupprefled,  which  might  bccafion  an  acute  fe- 
“  ver  ;  nor  yet  fhould  tne  inteftines  be  too 
“  much  purged,  in  order  that  the  matter  may 
“  be  difcharged  upward  by  fpitting,  and  that 
“  the  patient’s  ftrength  may  be  maintained.’* 
We  obferve  that,  when  the  fatal  diarrhoea  puts  a 
period  both  to  the  life  and  difeafe  of  a  patient  aT 
flidled  with  a  pulmonary  confumption,  the  fpit¬ 
ting  is  immediately  fuppreffed. 

For  the  fame  reafon  likewife  profufe  fweating, 
as  it  exhaufts  too  great  a  quantity  of  the  fluid 
juices,  may  be  apparently  the  caufe  of  a  fupprefT- 
ed  fpitting. 

Violent  pafTions  of  the  mind.]  How  much 
the  body  may  be  difturbed  by  violent  paflions  of 
the  mind,,  we  have  feen  before  in  the  commen¬ 
taries  to  §.  99.  and  104.  But  thefe  were  like¬ 
wife  reckoned  up  among  the  caufes  of  fevers,  at 
§.  586.  N"".  3  :  and  it  was  declared  in  the  com¬ 
mentaries  to  §.  61 1,  that,  when  the  fluggifh  mo¬ 
tion  of  the  fever  is  not  able  to  fubdue,  move,  fe- 
parate,  and  expel  the  matter  of  the  difeafe,  it 
might  be  increafed  by  exciting  the  paffions  of  the 
mind.  But  fince  in  this  cafe,  where  the  matter 
of  a  peripneumony  is  evacuated  by  fpitting,  there 
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is  already  a  juft  degree  of  the  febrile  motion, 
there  muft  be  evidently  great  danger,  when  that 
motion  is  increafed  by  the  more  violent  paffions 
of  the  mind.  Add  to  this  that  in  violent  paf¬ 
fions  of  the  mind  there  is  always  obferved  an  al¬ 
teration  made  in  the  refpiration,  whence  they  feem 
direaiy  to  affedl  the  lungs.  Thus  a  perfon  fei- 
zed  with  great  anger  immediately  breathes  very 
ftrohgly  and  pants  ;  and  a  perfon  fuddenly 
ftruck  with  fear  immediately  perceives  a  great 
opprefiion  about  the  breaft,  fetches  very  trouble- 
fome  fighs,  &c. 

SECT.  DCCCLXV. 

IN  this  cafe,  there  immediately  arifes  a 
new  inflammation  in  the  adjacent  parts, 
from  the  matter  being  fuppreflfed,  accumu¬ 
lated,  and  increafed,  whence  immediately 
enfue  the  fame  fymptoms  as  from  the  origi¬ 
nal  peripneumony  (§.  825,  826.)  5  but  thefe 
happening  to  a  body  already  weakened  ge¬ 
nerally  proved  fatal  in  a  little  time. 

For  by  fpittlng  was  difcharged  the  matter 
which  by  obftrudling  the  veflels  excited  the  in— 
fiammation,  and  impeded  the  tree  courfe  of  the 
blood  through  the  lungs-  from  the  right  to  the 
left  fide  of  tlie  heart.  So  foon  therefore  as  this 
fpitting  is  fuppreffcd,  the  matter  of  the  difeafe 
being  not  yet  evacuated,  many  of  the  veflels 
continue  to  be  obftruriied,  and  are  diftended  by 
the  impulfe  of  the  blood  urging  againft  the  ob- 
ftruded  parts  ;  but  the  veflels  being  diftended 
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a  fhort  time  ;  and  then  all  the  fymptoms  enume¬ 
rated  in  the  fedions  cited  in  the  text,  and  which 
were  now  diminilhingj  break  out  afrefli,  or  are 
fuddenly  increafed.  But  it  is  evident  that  from 
thence  the  greateft  danger  ought  to  be  feared, 
fince  the  patient,  being  now  rendered  weaker  by 
the  preceding  difeafe,  is  lefs  able  to  fupport  this 
new  infult. 

SECT.  DCCCLXVL 

But  this  fuppreffion  (§.  864.)  and  itV 
confequences  (§.  865.)  may  be  relie v- 
ved  by  warm,  moift,  and  emollient  vapours, 
drawn  into  the  lungs  through  the  mouth 
and  noftrils  5  by  filling  the  whole  air  of  the 
patient’s  chamber  with  the  like  vapours  by 
art  ;  alfo  a  plentiful  ufe  of  the  like  driaks, 
more  efpecially  with  honey  and  vinegar, 
proves  very  ferviceable  5  to  thefe  add  the 
ufe  of  medicines  which  by  a  gentle  refolving 
force  are  oppofed  to  fevers,  fuch  as  the  an- 
timonium  diaphoreticum  not  wafhed  from 
the  fixed  nitre,  with  gentle  opiates,  carefully 
avoiding  fweats,  and  more  efpecially  obferving 
to  keep  the  mind  eafy  and  quiet. 

One  of  the  moft  fuccefsful  remedies  that  can 
be  ufed  in  the  prefent  cafe  is  to  let  the  patient 
draw  in  continually  warm  and  moift  vapours 
through  the  nofe  and  mouth,  to  moiften  and  mol¬ 
lify  the  whole  internal  furface  of  the  lungs  ;  for 
thus  the  concraded  veftels  are  relaxed,  the  grofter 
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humours  thickened  by  preceding  drynefs  are  di¬ 
luted  and  rendered  moveable,  and,  by  both  thefe 
effeds,  concurring  together,  the  fupprelled  dif- 
charge  by  fpitting  is  renewed.  At  the  lame  time 
aifo  a  new  inflanimation  arifing  from  this  caufe  is 
happily  regarded,  fo  that  it  may  be  either  refob 
vpd  or  cured  by  fpitting,  as  we  have  already  often 
obferved  before.  For  the  fame  reafons  veflels  full 
of  warm  water  are  to  be  placed  in  the  chamber  to 
fill  the  air  with  moift  vapours.  At  the  fame 
time  decodions  of  barley,  oats,  figs,  and  herbs, 
which  are  emollient  and  gently  aperient,  may  be 
drank  plentifully,  that  by  thefe  the  blood  may 
be  alfo  diluted  and  the  vefiels  of  the  lungs  rcr 
Jaxed  :  thefe  are  to  be  fweetened  with  honey^ 
which  is  well  known  to  poflefs  a  mild,  faponace- 
o.us,  and  dilTolving  power  •,  and  vinegar  is  like- 
v/ife  added  in  a  fmall  quantity,  that  a  flight 
coughing  may  be  excited,  by  which,  after  the  hu¬ 
mours  are  diluted,  and  the  veflels  relaxed,  all  the 
matter  maybe  expelled  which  was  before  retained 
by  the  fuppreflTed  fpitting.  Hence  the  ancient 
phyficians  fo  highly  efleemed  oxymel  in  this  cafe. 
A  formula  or  prefcription  of  this  kind  may  be 
feenin  our  Author’s  materia  medica  at  the  number 
of  the  prefent  fedion.  Hence  Hippocrates  ^  .tells 
us  in  the  prefent  cafe  :  Huic  confert  potiones  hihere^ 
quihus  piilmo  humeSiatur  expuit,  ISift  enim 
exfpuerit^  &  diirior  pulmo  evadit^  fimulque  arefcit 
honiv/iem  perimit :  ‘‘To  fuch  a  patient  the 
drinking  of  thin  liquors  will  be  ferviceable, 
bv  which  the  lungs  are  relaxed,  and  put  into 
aVpitting  :  for,  if  the  patient  does  not  fpit,  the 
“  lungs  become  hard,  grow  dry  at  the  fame  time, 
and^ the  diflemper  kills  the  patient.” 
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Thafe  mild  remedies  which  w^e  have  fo  often 
recommended  for  dilToIving  an  inflammatory 
thicknefs  of  the  humours  will  be  here  likewife  of 
the  greateft  ufe  ;  luch  are  nitre,  fai  polychrefl, 
fal  prunellae,  &c.  taken  either  in  the  form  of  a 
powder,  or  diffolved  in  the  forementioned  decoc¬ 
tions.  But  the  ftibium  or  anrimonium  diapho- 
reticum  is  ufually  recommended  beyond  other  me¬ 
dicines  for  this  purpofe,  which  is  prepared  of  an¬ 
timony  calcined  with  three  times  as  much  nitre  ; 
for  by  this  means  the  nitre  is  wonderfully  changed 
and  fixed  together  with  part  of  the  fulphur  of 
the  antimony  .  It  is  cudomary  in  the  flaops  to 
wafh  out  all  the  fixed  nitre  by  ablution  wdrh  hoc 
water,  by  which  means  nothing  but  a  calx  or 
lime  of  the  antimony  remains  ;  whereas  the  faiine 
part  ought  to  be  retained,  fince  upon  that  the 
principal  efficacy  of  the  remedy  depends ;  and 
then  it  is  called  antimonium  diaphoreticum 
non  ablutum.  Whether  or  no  there  is  lodged  in 
antimony  itfelf  a  virtue  ufeful  for  exciting  or  re¬ 
newing  a  fpitting  fapprefied  in  this  dileafe,  at 
leaf!;  there  are  fome  obiervacions  which  feem  to 
teach  thus.  When  the  pureif  crude  antimony 
ground  to  a  very  fine  powder  is  boiling  for  two 
hours  in  a  lixivium  of  poc-aihes,  and  afterwards 
the  boiling  matter  is  carefully  poured  off  from  the 
fubfiding  povv^der,  when  the  lixivium  grows  cold, 
it  depofits  a  very  fine  red  powder  to  the  bot¬ 
tom,  which  being  wafiicd  and  dried  is  the  medi¬ 
cine  called  Kermes  minerale  or  pulvis  Carthufia- 
norum  ;  of  which  three  grains  given  every  four 
hours  produce  the  mod  wonderful  effefls  even 
in  the  mod  defperate  cafes.  But  in  the  mean 
time  it  will  always  be  convenient  to  join  aperi- 
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cnt  decodions  to  thefe  fpecific  remedies  together 
with  warm  vapours  in  the'  manner  before  recom¬ 
mended  j  fince  the  extreme  danger  of  the  difeafe 
calls  for  all  the  endeavours  of  art. 

But  diacodiate  medicines  and  the  milder  opU 
ates  may  be  of  ‘great  ufe  ^  inafmuch  as  they 
quiet  too  great  a  violence  of  the  fever  (fee  §.  6io.) 
and  flop  the  flux  of  the  bowels  which  is  often  the 
caufe  of  the  fuppreflTed  fpitting  (§.  864.)  and  at 
the  fame  time  they  quiet  violent  palTions  of  the 
mind.  But  what  means  will  be  convenient  to 
avoid  fweating  was  explained  before  in  the  com¬ 
ment  to  §.  718  ;  and  in  what  manner  violent  paf- 
lions  of  the  mind  may  be  compofed  fo  as  to  re-f 
ftore  an  agreeable  tranquillity  was  declared  in  the 
commentaries  to  §,  104.  and  605.  N®.  5. 

From  all  that  has  been  hitherto  faid  it  apr 
pears  how  much  the  method  of  cure  ought  to  be 
'  varied,  though  the  diftemper  ftill  continues  un¬ 
der  the  fame  name ;  and  it  is  likewife  evident 
that  an  accurate  knowledge  of  the  hiftory  of  a 
peripneumony  is  neceflTary,  in  order  to  apply  re¬ 
medies  with  fuccefs,  flnee  what  is  ferviceable  at 
pne  time  of  the  difeafe  may  be  of  the  moft  per? 
pipiop§  confequence  at  another^ 
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N  E  U  M  N  O  Y. 

SECT.  DCCCLXVn, 

HAT  kind  of  peripneumony  which 
frequently  happens  in  the  winter 
time  from  cold,  and  in  the  fpring  from  fuper- 
vening  heat,  commonly  arifes  from  a  thick 
or  vifeid  phlegm,  formed  in  the  whole 
mafs  of  blood  by  the  caufes  formerly  enu¬ 
merated  (at  §.  69,  72.) ;  which  phlegm,  by 
degrees  fluffing  up  the  lungs,  at  length  turns 
into  this  very  bad  and  often  fuddenly  fatal 
difeafe. 

When  we  treated  of  difeafes  arifing  among  a 
fpontaneoiis  gluten  at  §,  69,  it  was  obferved, 
that  there  is  a  twofold  glutinous  cacochymy  *,  one 
which  arifes  from  the  hot  glue,  called  by  the 
zx\i\tnx.% phlegma phlegmonodes^  and  which  by  the  mo¬ 
derns  is  ufually  called  an  inflammatory  vifeidity, 
acknowledging  for  it’s  caufes  a  more  rapid  motion 
of  the  humours  through  the  veiTels,  and  a  more 
powerful  ad:ion  of  the  veffcls  upon  the  fluids  , 
the  other,  which  is  a  cold  fiuggifli  matter,  is  pro¬ 
perly  called  by  the  denomination  of  pituita  or 
phlegm,  and  proceeds  from  oppofite  caufes, 
namely,  a  diminution  of  the  vital  motion  of  the 
humours,  and  a  lefs  afrion  of  the  vefTels  upon 
their  fluids.  In  both  thele  cafes  the  blood  acquires 
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fuch  a  lentor  or  fluggifhnefs,  that  it  can  fcarce  pafs 
through  the  fmalleft  extremities  of  the  veffels,  but 
with  difficulty.  We  have  before  treated  of  a  pe¬ 
ripneumony  arifing  from  an  inflammatory  fpifli- 
tude  of  the  blood.  But  it  is  very  evident  that  the 
blood,  being  loaded  with  a  cold  and  fluggilh 
phlegm,  will  be  likewife  rendered  impervious  and 
apt  to  ftick  in  the  narrow  extremities  of  the  pul¬ 
monary  veflfels,  which  will  therefore  occafion  a  dif- 
order  like  unto  the  inflammatory  peripneumony  : 
for  the  part  affedled  in  both  cafes  is  the  fame, 
and  they  have  each  many  fymptoms  in  common ; 
yet  there  is  a  great  difference  in  the  material  caufe 
of  the  diforder,  fince  in  the  prefent  cafe  there  is  a 
cold  mucous  ropin,efs  which  eafily  admits  of 
being  diluted  with  warm  water,  which  the  inflam¬ 
matory  fpiffitude  does  not ;  and  at  the  fame  time 
the  violence  of  the  fever  in  the  prefent  kind  of  pe¬ 
ripneumony  is  much  lefs.  In  deferibing  the  pre¬ 
fent  difeafe  therefore  we  have  retained  the  name 
of  peripneumony,  but,  to  diffinguifh  it  from  the 
former,  we  have  called  it  afpurious  peripneumony, 
Sydenham  is  almoft  the  only  perfon  who  has  writ 
well  on  this  diforder  ^  for  among  the  antient  phy- 
ficians,  as  far  as  I  remember,  there  is  no  mention 
made  of  it,  at  Jeaft  not  by  this  name ;  for,  under 
the  title  of  cattarh  and  phlegm  invading  the  lungs, 
there  are  fome  paffages  to  be  found  interfperfed, 
which  may  be  fuppofed  to  relate  to  the  prefent 
diforder.  AEtius  more  efpecially  has  fome  partis 
culars  which  relate  to  this  head,  ^  for  he  obferves, 
that  from  crude  and  phlegmatic  ^aliments  vifeid 
humours  are  generated  in  the  body,  which  are 
fometimes  depofited  upon  the  lungs  themfelves, 
and  appear  under  the  falfe  fliape  of  an  inflammati¬ 
on  to  the  iefs  fkilful  phyficians.  He  there  reckons 

4 
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up  likewife  many  particulars  which  are  agreea^ 
^ble  enough  to  the  prefent  diforder. 

There  is  no  doubt  a  great  deal  of  vifcid  or  ropy 
matter  colledled  in  the  body  during  the  winter 
time,  in  people  who  indulge  idienefs  and  make  ufe 
of  more  grofs  or  indigeftible  food,  which  at  other 
feafons  of  the  year  is  diffolved,  moved,  and  dif- 
charged  from  the  body  byexercifeand  more  healthy 
food,  with  the  juices  of  fruits  and  herbs.  Hence 
Hippocrates  fays:  ^  Hyhernum  tempus  pituitofius  effe 
morhofque  fieri  circa  caput ^  &  illam  regio.-^ 
nem^  quae  fuper  feptum  tranjvcrfum  eft:  That 

the  winter  feafon  is  more  phlegmatic  than  the 
fummer,  and  occafions  difeafes  about  the  head 
and  the  region  which  is  feated  above  the 
“  diaphragm.’’  For  the  blood,  becoming  vifcid 
and  lefs  pervious,  almoft  conftantly  lliews  itfelf 
firft  by  injuring  the  fundtions  of  the  brainor  lungs  ; 
fince,  in  thefe  parts  it  is  obliged  to  run  through  the 
extremities  of  the  Imalieft  velTels.  This  is  con¬ 
firmed  by  the  enumeration  of  winter  difeafes, 
which  Hippocrates  gives  us  in  his  Aphorifms„® 
and  where  he  reckons  up  almoft  only  thofe  ma¬ 
ladies  which  ufually  afflidt  the  head  or  breaft. 

But  when  this  phlegm,  which  is  accumulated  in 
the  winter  time,  begins  to  be  diflblved  by  the 
warmth  of  advancing  fpring  and  to  mix  itfelf 
with  the  circulating  humours,  and  yetis  not  able 
intirely  to  depofit  the  tenacity  wfhich  it  has,  the 
blood  is  then  loaded  with  this  vifcid  matter,  and 
often  begins  to  ftick  in  the  pulmonary  veffels  fo  as 
to  produce  the  prefent  difeafe.  For  it  is  obferve- 
able,  that  not  all  the  juices  of  the  body  are  con¬ 
tinually  moved  in  the  circulation  j  for  the  oily  fat 

colledted 
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colledbed  in  the  cells  of  the  adipofe  membrane,  as 
alfo  in  the  marrow  of  the  cavities  of  the  bones, 
with  the  mucus  lubricatingthe  cavitiesof  the  joints 
and  moving  heads  of  the  bones  one  upon  ano¬ 
ther,  &c.  are  accumulated,  more  efpecially  when 
mufcular  motion  is  deficient  in  animals.  But  Ga¬ 
len  very  well  explains  why  Hippocrates  reckons 
up  many  difeafes  arifing  in  the  fpring  time,  though 
a  little  before  ®  he  pronounced  the  fpring  to  be 
very  healthy  and  the  leaft  fatal.  Galen  remarks 
that  the  healthy  fpring  prefervesthofe  bodies  which 
are  furnifhed  with  good  humours,  and  does  not 
by  it’s  own  nature  occafion  any  innovation  in  bo¬ 
dies,  which  cannot  be  faid  of  the  other  feafons  of 
the  year,  fince  even  in  the  pureft  habits  the  hot 
fummer  exafperates  or  exalts  the  yellow  bile  ; 
autumn  again  promotes  the  generation  of  atra 
bilis,  and  the  winter  time  colle(5ls  phlegm.  But 
he  compares  the  efficacy  of  the  fpring  unto  the  ex- 
ercifes  of  the  body,  which  arc  in  their  own  nature 
very  healthy,  and  yet  may  be  able  to  produce 
piany  diforders  in  thofe  who  are  plethoric  or  caco- 
chymical  *,  when  by  thofe  exercifes  the  colledbed 
humours  are  fuddenly  put  in  motion,  or,  the  velTels 
being  too  full  of  blood,  the  motion  of  it  is  im¬ 
prudently  increafed  too  much  through  the  vef- 
fels.  This  is  alfo  confirmed  by  the  teftimony  of 
Sydenham,  ^  who  has  obferved,  Hyeme  ingruente^ 
fs?  faepius  ftib  ejtifdem  exitum^  Vereq^ue  adhuc  nafeente^ 
quotannis  enter gere  Fehrim  fymptomatis  Peripneumo- 
nicis  baud  panels  confpicuam^  quam  Peripnemnoniam  : 

Thar,  at  the  coming  in  of  the  winter,  and  efpe- 
“  cially  at  it’s  going  out,  and  while  the  fpring  is 
advancing,  there  appears  every  year  a  fever 

‘‘  attended 
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attended  with  many  peripneumonic  fymptoms, 

and  which  he  has  called  a  falfe  peripneu- 

mony. 

When  therefore  there  is  a  colleftion  of  fuch 
vifcid  matter  ariiing  from  the  caufes  which  we 
explained  under  the  title  of  difeafes  from  a  fpon- 
taneous  gluten  at  the  numbers' here  cited,  and  this 
fame  matter  begins  to  be  dilTolved  by  the  vernal 
warmth,  or  from  other  caufes  (fee  §.  871.)  when 
it  is  moved  with  the  blood  through  the  velTels,  it 
almoft  conftantly  Ihews  it’s  ill  effeds  firft  in  the 
lungs  *,  becaufe  the  fame  phlegm  being  received  , 
by  the  veins  and  mixed  with  the  blood  muft  im¬ 
mediately  pafs  through  the  lungs,  and  will  there¬ 
fore  firft  begin  to  ftagnate  there,  together  with  all 
fuch  parts  as  are  lefs  pervious  or  moveable,  and 
cannot  be  fo  attenuated  by  the  adion  of  the  lungs 
as  to  become  fit  to  flow  through  the  narrow  ex¬ 
tremities  of  the  le^ft  veflfels.  But  a  large  quantity 
of  this  pituitous  matter  will  be  in  a  fhort  time 
Colleded  in  this  organ,  becaufe  all  the  juices  of 
the  whole  body  are  obliged  to  complete  their  cir¬ 
culation  through  the  lungs  in  the  fame  time  that 
they  are  diftributed  through  all  the  other  parts,  as 
we  obferved  before  in  the  comment  to  §.  824.  It 
will  be  therefore  no  wonder  if  the  lungs  are  thus 
by  degrees  fluffed  up,  until,  moft  of  the  arterial 
branches  diftributed  through  the  lungs  being  ob- 
Jlruded,  the  paffage  of  the  blood  is  hindered  from 
the  right  to  the  left  fide  of  the  heart,  whereby  fud- 
den  death  enfues. 


SECT. 
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SECT.  DCCCLXVIII. 
THEN  this  diforder  has  acquired 


vv  fome  age  or  confiderable  degree, 
it  will  have  produced  in  the  whole  body 
many  effeds  (§.  71,  to  74.) ;  and  among 
thofe,  more  efpecially  fuch  as  are  peculiar 
to  a  flow  peripneumony  (§.  825,  826.), 
v/hence  the  diforder  becomes  very  difficult 
to  cure. 

The  predifpofing  caufe  therefore  of  a  falle  pe¬ 
ripneumony  is  a  fluggifh  phlegmatic  cacochymy, 
which  cannot  be  long  prefent  without  injuring 
many  of  the  fundions  of  the  body,  from  whence 
the  figns  of  this  diforder  are  derived,  which  were 
enumerated  and  explained  in  the  fedions  and  their 
commentaries  referred  to  in  the  text.  Frolm  thofe 
figns  therefore  and  the  preceding  caufes  generating 
fuch  a  phlegm,  we  know  that  this  difeafe  is  to  be 
cxpeded  and  feared.  But,  when  at  the  fame  time 
there  are  apparent  figns  which  denote  that  the 
blood  is  now  more  difficultly  moved  through  the 
vefiTels  of  the  lungs,  we  know  for  certain  that  this 
pituita  begins  to  flick  in  the  narrow  extremities 
of  the  pulmonary  artery,  and  confequently  that  a 
falfe  peripneumony  is  then  prefent.  Yet  it  muft 
be  obferved,  that  here  all  the  fymptoms  66  not  in- 
creafe  fo  fuddenly  as  in  an  inflammatory  perip¬ 
neumony,  fmce  the  inflammatory  vilcid  is  much 
more  tough  than  this  ropy  and  phlegmatic  one,  and 
is  fooner  drove  into  the  narrow  extremities  of  the 
vefiTels  by  the  violent  fever  which  attends ;  for 
which  r^afon  alfo  this  falfe  peripneumony  by  it’s 


mildneis 


Sedt.  868,  869.  Of  a  falfe  Peripneumony.  429 

mildnefs  often  opprefles  the  patient  unawares,  when 
it  is  lead  expedted,  as  we  lhall  declare  at  §.  872. 
But  although  in  the  beginning  of  this  difeafe  it 
does  not  feem  to  be  attended  with  very  bad 
fymptoms,  and  though  this  phlegmatice  lentor  is 
diffolvible  in  water,  yet  there  is  often  great  diffi¬ 
culty  in  the  cure,  becaufe  fuch  a  mucous  caco- 
chymy  predominates  throughout  the  body,  and 
from  hence  the  diforder  in  the  lungs  will  be  in- 
creafed  in  a  fhort  time,  for  the  reafons  given  at 
the  preceding  fedlion  j  as  alfo  becaufe  the  bed 
remedies  for  didblving  or  attenuating  that  phleg¬ 
matic  lentor  cannot  be  rightly  ufed  without  great 
prudence,  as  will  be  made  evident  in  the  follow¬ 
ing  paragraphs.  The  danger  is  dill  increafed,  be¬ 
caufe  the  difeafe  is  not  eadlydifcovered  but  by  thofe 
who  are  fkilful,  whence  it  is  often  negledled  in 
the  beginning,  or  treated  in  a  perverfe  manner, 

SECT.  DCCCLXIX. 

FO  R  blood-letting  which  is  fo  highly 
celebrated,  and  judged  neceffary  ia 
this  difeafe  (§.  854.),  will  be  very  mifchie- 
vous  in  the  prefent  kind  of  it,  on  ac¬ 
count  of  the  weaknefs  of  the  vifcera,  and 
the  redundancy  of  a  foreign  phlegmatic  hu¬ 
mour  ;  hence  this  evacuation  feems  at  firft  to 
relieve  the  complaint,  but  foon  after  it  in- 
creafes  the  bad  fymptoms. 

The  oppreffion  of  the  bread  in  this  difeafe 
feems  indeed  to  call  for  blood-letting  as  much  as 
in  a  true  peripneumony,  namely,  in  order  to 
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leflen  the  quantity  or  mafs  of  the  fluids  to  be 
moved  through  the  lungs,  and  likewife  that  by 
unloading  the  veflels  room  may  be  made  for  the 
reception  of  diluent  and  attenuating  medicines  : 
for  which  reafon  Arctaeus,  ^  as  we  declared  in  the 
comment  to  §.  854,  recommends  blood-letting  t 
Si  ptuita  aut  fpumay  vel  alia  quaevis  humiditas 
tumefaciat  \  vemrum  (enim)  inanitiones  ampliorem 
pulmonis  locum  faciunt  ad  refpirationis  tranjitumi 
“  If  phlegm  or  froth,  or  any  other  humidity, 
«  ocCafions  a  fwelling  of  the  lungs  j  becaufe  an 
“  emptying  of  the  veins  makes  more  room  in 
the  lungs  for  the  courfe  of  the  air  in  refpira- 
tion.”  But  it  was  likewife  faid  (§.  854.)  in  th^ 
cure  of  a  true  peripneumony,  that  blood-letting 
ought  to  be  repeated  according  to  the  different 
degree  of  the  diforder.  But  in  this  kind  of  the 
diforder  it  fee  ms  to  be  lefs  fafe  to  relieve  the 
opprelTion  of  the  bread:  by  repeated  blood-let¬ 
tings.  For  this  diforder  occurs  almoff:  only  in 
thofe  people  who  have  weak  vifcera,  and  their 
humours  degenerating  into  a  difeafed  phlegmatic 
lentor  or  ropinefs.  But  it  was  proved  at  §.  25, 
No.  I.  and  §.  43.  No.  3.  that  weaknefs  of  the 
fibres,  veflels,  and  vifcera,  arifes  from  an  im¬ 
peded  afTimilation  of  the  ingefted  nourifhment 
into  the  nature  of  healthy  vital  fluids  ;  but  that 
this  aflimilation  is  hindered  from  too  great  a 
wafte  of  the  good  juices,  more  efpecially  of  the 
blood.  For  this  reafon  a  fcarcity  of  good  blood 
was  reckoned  up  among  the  antecedent  caufes  of 
afpontaneous  gluten  at  §.  69.  where  it  was  like¬ 
wife  proved.  Blood-letting  therefore  will  indeed 
relieve  the  opprelTion  of  the  breaff,  and  by  that 
means  feem  at  ffrfl:  to  be  ferviceable  j  but  in  the 

mean 
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mean  time,  being  too  copious  or  often  repeated, 
it  may  increafe  the  phlegmatic  lentor,  which  is 
the  material  caufe  of  the  falfe  peripneumony,  and 
confequently  it  may  be  injurious. 

SECT,  DCCCLXX. 

BU  T  the  attenuating  medicines  which 
are  fo  famous  in  this  cafe,  as  they 
increafe  the  impulfe  of  the  humours  into 
the  veflels  of  the  lungs,  and  often  augment 
the  denfity  and  cohefion  of  the  obftrudling 
matter,  they  likewife  frequently  render  the 
difeafe  fuddenly  fatal. 

When  therefore  a  cold  phlegmatic  cacochymy 
is  prefent,  the  curative  indication  will  feem  to 
demand  a  divifion  and  attenuation  of  the  vifcid 
matter  *,  to  perform  which,  an  increafed  motion 
of  the  humours  with  ftimulating  remedies  are 
recommended  (fee  §.75.)  But,  the  motion  of  the 
humours  being  accelerated,  the  heart  contradfing 
itfelf  more  frequently  and  powerfully  in  a  given 
time  will  urge  the  blood  more  into  the  pulmonary 
artery  ;  and  confequently,  if  the  humours  are  not 
fluxile  and  the  veffels  pervious,  the  phlegmatic 
obftrudting  matter  will  be  drove  into  the  narrower 
extremities  of  the  veffels  :  thus  the  obftrudted 
veffels  will  be  more  diflended,  and  more  ftreighten 
the  adjacent  pervious  veffels  by  comprcfllng  them ; 
and  therefore  all  the  maladies  will  be  increafed, 
and  the  difeafe  will  be  fpeedily  fatal  5  of  which 
we  are  affured  fo  frequently  by  fatal  inftances, 
when  patients  or  their  attendants,  accufing  the 
coldnefs  of  the  air  as  the  only  caufe  of  the  difeafe, 

make 
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make  ufe  of  the  hotteft  medicines^  as  beaten 
pepper,  or  ginger  with  honey ^  ftrong  fermented 
liquors,  or  fpiric  of  anifeeds,  lovage,  and  the 
like  i  the  ill  eifeds  of  which  Sydenham  ^  has  ob^ 
ferved,  and  tells  us  by  too  free  a  ufe  of  the  like 
things  all  the  pafiiiges  of  the  lungs  are  fhut  up  in 
this  diflemper.  Hence  alfo  this  caution  was, gi¬ 
ven  before  in  the  comment  to  §.  75.  N°.  4.  where 
we  treated  of  the  cure  of  the  fpontaneous  gluten, 
kft  patients  full  of  glutinous  humours  Ihould  be 
fuddenly  exercifed  with  ftrong  motions,  as  then 
there  might  always  be  danger  of  ftufiing  up  the 
lungs  with  this  glutinous  matter. 

It  is  therefore  evident,  from  what  has  been 
hitherto  faid,  that  a  falfe  peripneumony  is  diffi¬ 
cult  to  treat  properly,  and  that  it  requires  the 
greateft  prudence  in  order  to  be  cured. 

SEC  T.  DCCCLXXI. 

HIS  dlfeafe  frequently  happens  to 
,  1^  old  people,  fuch  as  are  phlegmatic, 
of  a  cold  habit,  and  afflided  with  catarrhs 
and  colds,  in  which  it  ufually  happens  from 
all  thofe  capfes  which  ad  by  driving  the 
ftagnant  humours  fuddenly  inro  the  lungs  j 
fuch  as  running,  haranguing,  finging,  fuddling, 
more  efpecially  with  fpirituous  liquors,  feaft- 
ing,  the  heat  of  a  great  fire,  bath,  or  of  the 
fun  itfelf,  more  efpecially  if  the  heat  thence 
arifing  is  fuddenly  followed  with  great  cold. 

But  this  diforder  moft  fi'equently  happens  to 
thofe  people  in  whom  there  is  a  predominancy  of 

that 
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that  vifcid  phlegm  from  any  caufe.  But  fuch 
are  always  old  people,  who  are  faid  by  Hippo¬ 
crates  *  to  be  of  a  cold  body ;  and  therefore  he 
obferves  they  are  more  frequently  troubled  with  a 
difficulty  of  breathing,  defluxions,  and  flio-ht 
coughs.  '=  For  the  breaft  is  ufually  opprelTed'^in 
old-age  by  a  tough  and  cold  mucus,  which  the  un- 
happy  patient  in  Vain  attempts  to  difcharge  by  a 
fruitlefs  coughing  for  want  of  due  ftrength  in  the 
rerpirative  mufcles.  Hitherto  alfo  may  be  re¬ 
ferred  cold  and  phlegmatic  people,  who  are  by 
phyficians  ufually  faid  to  be  of  a  phlegmatic  ha¬ 
bit  or  temperature.  Great  fmoothnefs  of  the 
Ikin,  flender  white  hairs,  flow  of  growth,  with 
whitenefs,  plumpnefs,  foftnefs,  and  fatnefs  of  the 
body,  and  fmall  veins  hid  from  the  fight,  are 
efteemed  as  the  fignsof  fuch  a  temperature But 
in  thofe  afflided  with  a  cold  or  catarrh,  there  is 
already  fuch  a  difpofition  as  demands  a  great  quan¬ 
tity  of  humours  fpeedily  thickening  to  efcape 
through  the  internal  membrane  of  the  lunes,  and 
be  evacuated  by  coughing  (fee  §.  69.  N°.  5. ’719, 
793.) ;  and  therefore  by  the  acceffion  of  any  other 
caufe  Hopping  the  difcharge  of  thofe  humours  the 
lungs  will  continue  opprefled  and  fluffed  up  by 
them,  ^ 

Jf  now  to  the  prefent  material  caufe  of  this  dif- 
eafe  be  joined  others,  which  determine  that  matter, 
hitherto  difperfed  unequally  throughout  the  body* 
towards  the  lungs,  or  which  put  it  into  motion  and 
mix  it  with  the  circulating  humours  after  lyincr" 
ftagnant,  a  falfe  peripneumony  will. then  be  pre^ 
fent.  But  of  this  kind  are  the  folio  win  caufes  • 
VoL.  VIII.  F  f  gunning; 

*  Aphor.  14.  Sea.  I.  Ghafter.  Tom.  IX.  pa^.  24.. 

>  Aphor.  31.  Sea.  III.  Ibidem  pag,  128. 

H.  Boerhaavc  Inftitut.  Medicar.  §.891,  895. 
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Running,  haranguing,  finging.]  For  by  run¬ 
ning  the  motion  of  the  blood  is  accelerated 
through  the  lungs,  and  the  ftagnant  juices  are 
fuddenly  put  in  motion.  But  by  finging  and 
calling  out  aloud  a  violence  is  offered  to  the  lungs 
thcmielves.  See  what  has  been  faid  upon  this 
fubieft  in  the  commentaries  to  8  24. 

Fuddling,  &c  ]  We  have  already  feen  in  the 
commentaries  to  §.  586.  N°.  i.  that  the  heat  and 
velocity  of  the  blood^s  circulation  are  increaicd 
by  wine  or  other  fermented  liquors,  and  the  fpi- 
rits  diftilled  from  thence,  infomuch  that  by  an 
excefs  of  them  the  moft  ardent  fevers  may  be 
excited.  Drunkennefs  is  therefore  juftly  ranked 
among  the  caufes  of  a  falfe  peripneumony  and 
that  more  efpecially  when  it  proceeds  frotn  the 
more  heating  fpirits,  fuch  as  thofe  diftilled  fto*p 
anifeeds,  lovagc,  and  the  like.  Moreover,  thofe 
unhappy  people  who  daily  abufe  thefe  liquors  arc 
cacheaical,  pale,  and  fwelled,  and  their  whole 
body  is  often  filled  with  coldand  mucous  humours. 
For  after  the  turgent  veffels  have  been  diftended  by 
the  rarefied  juices  during  the  time  of  the  drunken 
fit,  when  that  is  paffed  over  by  fleep,  the  whole 
body  is  flaccid  and  languid,  until  that  langour  is 
removed  again  by  fuch  ftimulators.  Hwce  by  the 
frequent  diftenfion  of  the  veffels  their  ftrength  is 
deftroyed,  and  their  adtion  upon  the  contained 
fluids  is  leffened,  whence  almoft  all  the  juices  de¬ 
generate  into  a  mucous  inadlivc  cacochymy.  See 
Spon  this  fubjed  what  has  been  faid  in  the  com¬ 
ment  to  §.  605.  N°.  1 1.  In  drunjcen  people  there¬ 
fore  there  is  the  material  caufe  of  a  falfe  perip¬ 
neumony  prefent,  which  being  put  into  rnotion 
by  a  frelh  abufe  of  fermented  fpirits  may  eafily  pro¬ 
duce  this  difeafe.  What  has  been  faid  is  likewife 
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confirmed  by  the  teftimony  of  Sydenham,  who 
gives  us  the  following  paflage  :  Paulo  hebetioresac 
crajfos  prae  caeteris  aggreditur  ;  virilem  aetatem 
vel  ajfequutos^  vel  etiam  {  quod  faepius  accidit ) 
praetergrejfos  j  liquoribus  fpirituofis^  (vini  maxime 
Jpiritui)  plus  aequo  addibiis.  Cum  enim  in  bujufmodi 
hominibus  fanguis  humoribus  pituitojis^  brumae  tem¬ 
pore  congeftis^  fuerit  oneratus^  atque  idem  ah  ineunte 
vere  in  novum  motum  cieatur^  tujfis  banc  nabla  oc- 
cafionem  mox  fubingreditur^  qua  miniftra  dim  hu¬ 
mor  es  pituitofi  in  pulmones  irruunt  :  quo  tem^re  Ji 
forte  aeger^  nullo  vivens  confilio^  liquor es  ejufmodi 
fpirituofos  adbuc  liberalius  hauriat^  crajjefeente  jam 
fsre^  qUae  tufjim  excitabat^  materia^  {if  ab  ea  prae- 
cluduntur  pulmonum  aditus^  {if  febris  omnem  fan- 
guinis  maffam^  depafeitur :  “  This  difeafe  more 
“  efpecially  invades  thofe  who  are  fomewhat  more 
fat  and  chick  than  others ;  thole  who  have  either 
‘‘  attained  to  the  age  of  maturity,  or  paft  beyond 
“  it,  which  more  frequently  happens ;  and  to 
thofe  who  are  too  profufely  addided  to  fpiri- 
‘‘  tuous  liquors,  more  efpecially  fpiric  of  wine. 
“  For,  fince  in  fuch  people  the  blood  is  loaded 
“  with  phlegmatic  humours  colleded  together  in 
“  the  winter  time,  and  as  this  is  put  into  a  new 
“  motion  from  the  advancing  fpring,  a  couo^h 
“  foon  follows  from  this  caufe,  by  which  means, 
the  forementioned  phlegmatic  humours  flow  to 
“  the  lungs  :  and  at  this  time,  if  the  patient,  not 
“  living  according  to  any  rule,  freely  indulges 
“  himfelfin  drinking  ofthe  like  fpirituous liquors, 
“  the  matter  which  excited  the  cough,  being  there- 
“  by  almoft  concreted,  flops  up  the  paffages  of 
“  the  lungs,  and  a  fever  at  the  fame  time  preys 
“  upon  the  whole  mafs  of  blood/" 

F-f  2  '  '  Feafling 

Seft,  IV.  cap.  4.  pap.  340* 
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Feafting  is  hitherto  juftly  referred,  as  people 
arc  enticed  to  eat  beyond  what  is  fufiicient  by  the 
variety  of  foods  and  fauces.  For  that  from  thence 
a  fever  is  often  kindled  we  declared  in  the  com¬ 
ment  to  §.  586.  N".  1.  whether  it  arofe  from  the 
too  great  c^uantity  ot  the  food  only,  or  hkewile 
from  the  nature  or  equality  of  the  ahments.  Add 
to  iliis,  that,  when  too  great  a  quantity  of  food  is 
taken,  the  lungs  are  then  often  oppreffed  by  the 
greater  quantity  of  crude  and  tenacious  chyle  ^  and 
horn  thence  alfo  a  true  peripneumony  may  arife, 
as  we  demonftrated  in  the  comment  to  §.  824* 
Heat  of  a  great  fire,  of  a  bath,  or  the  fun,  &c.] 
"When  the  fmementioned  fluggifn  phlegm  pre- 
exifts  in  the  body,  and  afterwards  from  any  caufe 
the  heat  isincreafed,  the  Handing  matter  is  then 
moved,  and  forcibly  drove  together  with  the 
blood  through  the  lungs ;  and  therefore  there 
is  danger  that  the  matter  may  begin  to  Hick  in 
that  organ.  But  when  the  body  grows  hot,  even> 
by  the  external  heat  of  a  fire,  we  fee  plainly  that 
the  veffels  are  dilated,  fo  that  they  may  eafily  ad¬ 
mit  the  grofler  parts  of  the  humours  ;  the  truth, 
of  this  is  evident  from  the  greater  rednefs  of  the 
face  in  people  who  lit  before  a  large  fire  in  the 
winter  timCi  If  therefore  the  heat  thus  occafioned 
is  fuddenly  followed  with  fevere  cold,  as  when  a 
perfon  having  been  a  long  time  in  the  warm  bath 
fuddenly  expofes  himfelf  to  the  moft  freezing  air, 
the  velTels  are  in  a  moment  concreted  together 
(fee  §.  117.)  and  confequently  there  is  the  great- 
k  occafion  given  for  producing  an  obftruftion 
(lee  §  toy*)  But  this  will  happen  in  t^e  lungs 
more  than  in  any  other  part,  .becaufe  the  other 
parts  of  the  body  may  be  defended  from  the  cold 
by  clothing,  whereas  She  continual  nscellity  of  the 
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air  in  refpiration  prevents  it  from  being  exclud¬ 
ed  from  the  longs.  From  hence  likewife  the 
'  reafon  is  evident  why  both  a  true  and  falfe  perip- 
neumony  lb  frequently  arife  from  this  caufe.  See 
what  has  alfo  been  faid  upon  this  fubjea  in  the 
comment  to  §.  1 1 8. 

SECT.  DCCCLXXII. 

t 

This  kind  of.  peripneumony  at  firft 
opprelTes  the  lungs  with  a  falfe  or 
treacherous  lenity ;  for  the  oppreffion  of 
the  breaft  begins  with  a  flight  wearinefs, 
weaknefs,  and  proflration  almoft  of  all  the 
laculties  of  the  mind,  with  a  fliortnefs  of 
the  breath,  and  fo  flight  an  increafe  of  the 
circulation,  that  there  is  hardly  any  heat  or 
figns  of  the  fever  pointing  out  the  danger ; 
foon  after,  there  are  flflverings  not  confined 
to  any  particular  part,  and  the  patient  is 
attacked  with  a  flight  fever,  from  whepce 
the  difficulty  of  breathing  and  weaknefs  be¬ 
ing  fuddenly  increafed,  death  enfues,  though 
there  were  ffiarce  any  figns  prefaging  it 
eiffier  in  the  urine  or  pulfe. 

If  any  difeafe  by  it’s  falfe  mildnefs  deceives  the 
lefs  fkilful,  it  is  this  *,  for  here  there  is  no  intenfe 
heat,  great  fever,  or  other  violent  fymptorns 
which  iifually  attend  a  true  peripneumony  (fee 
§.  826.  )  For  the  material  caufe  of  the  diforder  is 
a  fluggifh  unadive  phlegm,  which  begins  flowly 
to  be  colleded  in  the  narrow  extremities  of  the  pul¬ 
monary  arteries.  But  in  the  mean  time  the  great 

f  3  danger 
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danger  which  attends  this  difeafe  requires  that 
the  phyficians  ftioiild  be  able  accurately  to  know  it 
in  the  very  beginning.  But  the  diagaofis  of  this 
difeafe  may  be  had  from  the  preceding  caules, 
and  from  a  careful  obfervation  of  the  injuries  of  the 
fundlions.  If  therefore  we  know  that  a  perfon  is, 
from  his  natural  habit  or  temperature,  age,  ill 
diet,  or  other  preceding  difeafes,  filled  throughout 
the  whole  body  with  a  fluggifh  mucous  humour, 
and  afterwards,  there  is  an  acceflion  of  fuch  caufes 
as  are  capable  of  moving  that  mucous  fubftance, 
and  mixing  it  with  the  circulating  humours,  fo 
that  it  may  be  drove  into  the  lungs,  we  then 
know  there  is  reafon  to  fear  the  prefent  diforder. 
But  among  thofe  flgns  which  inform  us  that  a 
fluggifii  phlegm  is  moved  together  with  the  iDlood 
through  the  vefiels,  and  is  rendered  lefs  pervious, 
are  reckoned  a  flight  wearinefs  and  greater  weak- 
nefs,  together  with  an  unufual  drynefs,  when  fuch 
patients  are  hardly  any  longer  affedted  with  paf-, 
fions  of  -  the  mind,  while  both  their  external  and 
internal  fenfes  are  dull.  Fpr  that  chearfulnefs  of 
the  mind  and  adivity  of  the  body,  which  attend 
healthy  people,  fuppofe  a  free  motion  of  the  hu¬ 
mours  through  all  the  veflTels,  and  the  exiftence 
of  a  due  quantity  of  nervous  fpirits.  But,  when 
fuch  a  mucous  cacochymy  infeds  the  blood,  the 
humours  are  rendered  impervious,  the  fecretions 
are  obftruded  or  impeded,  and  there  follows  a 
deficiency  of  the  mofl:  fubtile  liquid,  whence  all 
the  vital,  natural,  and  animal  motions  are  dlfturbr 
ed,  as  we  demonftrated  more  at  large  in  the  com¬ 
mentaries  to  §  71.  and  72, 

But,  when  that  fluggifh  phlegm  begins  to  flick 
in  the  vefiels  of  the  lungs,  the  b  ee  pafiage  of  the 
blood  frogi  the  right  to  the  left  fide  of  th^  heart 


h 
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is  then  impeded,  whence  the  patient  endeavours  to 
breathe  with  greater  efforts  to  forward  the  courfe 
of  the  blood  ;  and  from  hence  there  is  a  panting, 
with  complaints  of  a  troublefome  anguifh  and  op- 
predion  at  the  bread:.  But  in  the  mean  time  there 
are  no  figns  or  at  lead:  very  flight  ones  of  any 
fever  attending.  Then  follow  fhiverings  not  con¬ 
fined  to  any  particular  part,  together  with  the  at¬ 
tack  of  a  flight  fever,  fo  that  at  one  time  the  pa¬ 
tient  is  hot,  and  at  another  time  cold  again."  But 
by  degrees  the  lungs  are  moreand  more  duffed  up, 
Pulmotiuyn  coav^ldtio  adjlantium  auvihus  pevcipiciiur  : 
‘‘  So  that  the  obdrudtionor  oppreflionof  the  lungs 
may  be  perceived  by  the  ears  of  thofe  who  dand 
“  by-,”  °  namely,  that  difagreeable  rattling,  con- 
cerning  which  we  treated  before  in  the  comment  to 
§.  826.  The  Ihortnefs  of  breath  increafes  together 
with  the  weaknefs,  and  at  length,  intercepta  dr- 
fulatione,  fanguineque  quofi  praejocato,  “  the  cir- 
“  culation  being  intercepted,  and  the  blood  in  a 
■“■manner  flopped,  nulla  fere,  praefertim  in  he- 
htioribtts,  febris  indkia  fint,  “  death  enfues,  al- 
“  though  there  are  fcarce  any  figns  of  a  fever, 
“  more  efpecially  in  fat  people.  ”  ■>  But  the  ab'fence 
of  the  fever,  or  the  caufefrom  whence  it  is  hardly 
perceptible,  is  by  Sydenham  '  derived  partly  frpm 
the  circulation  intercepted  by  the  obfti  uiflion  of 
the  lungs,  and  partly  becaufe  the  blood  charged 
with  a  great  quantity  of  phlegmatic  matter  cannot 
be  rarefied  or  heated  into  an  ebullition.  Hence 
the  reafon  is  evident  why  there  are  fcarce  any  figns 
appear  either  from  the  pulfeor  urine,  whereby  the 
fatality  of  the  difeafe  may  be  prefaced.  ^ 

F  f  4  °  But 

"  Sydenham,  ibidem.  »  Idem,  ibidem,  p  Ibidem. 

^  ibjdejn.  x  Ibidem. 
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But  although  it  is  ufual  to  obferve  a  pale  urine 
with  fcarce  any  fmell  in  people  of  a  cold  and 
phlegmatic  difpofition  (fee§.  72.)  yet  in  the  pre- 
i'ent  difeafe  the  urine  is  fometimes  obferved  ex¬ 
tremely  red  and  turbid,  as  foon  as  it  is  difeharged, 
as  Sydenham  ®  likewife  obferves.  Sometimes  allb 
it  is  difeharged  turbid,  and  continues  fo  without 
depofiting  any  fediment ;  and  generally  upoa 
fliaking  it  a  froth  arifes,  which  continues  a  long 
time.  And  therefore  in  the  urine,  for  the  molt 
part,  there  are  figns  which  afford  an  ill  prefage, 
although  I  have  alfo  feen  the  urine  Ibmetimes 
hardly  at  all  changed  in  a  falfe  peripneumony. 
But  although  rednefs  of  urine  is  efteemed  a 
fign  of  internal  heat,  as  we  declared  at  §.  673. 
in  the  prefent  difeafe  fuch  urine  may  be  eaffly 
made,  as  will  appear  if  we  confider  that  the  dif- 
order  chiefly  invades  thofe  who  are  fhort  and  fat, 
as  we  obferved  in  the  preceding  fedlion.  But, 
when  in  thefe  people  the  inadlive  oily  glue  is  dif- 
olved  by  motion,  heat  of  the  air,  &c.  and  fud- 
denly  mixed  with  the  blood,  an  impervioufnefs 
of  the  humours  of  the  worft  kind  is  produced 
(fee  §.  681.)  ;  and  it  is  thefe  oily  parts  which  be¬ 
ing  mixed  with  the  faits  of  the  urine  make  it  look 
red  ;  which  colour,  that  it  depends  chiefly  upon 
the  oil,  was  proved  in  the  comment  to  §.  673. 

!  Sydenham  ‘  likewife  obferves,  that  thefe  patients, 
when  they  cough,  perceive  atroublcfome  pain  in 
the  head  as  if  it  was  ready  to  fplir,  for  fo  they 
exprefs  themfelves.  Nor  is  this  at  all  to  be  won¬ 
dered  at  if  we  confider  that,  the  courfe  of  the 
blood  being  impeded  through  the  lungs,  the  eafy 
return  of  the  venal  blood  from  the  head  is  like- 
'  wife  diminifhed,  and  confequently  all  the  velTels 

of 

»  Ibidem.  *  Ibidem. 
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of  the  encephalon  are  turgid,  (as  we  made  evident 
in  the  commentaries  to  §.  826.)  5  whence  it  is 
alfo  evident  why  fuch  patients  frequently  areaffli(51:- 
ed  with  vertigo,  which  Sydenham  has  likewife 
obferved. 

Thefe  are  the  principal  figns  from  whence  the 
diagnofis  of  this  difeafe  may  be  derived.  The 
prognofis  denotes  danger,  if  it  be  not  timely  re^ 
lieved ;  the  method  of  performing  which  will  be 
declareci  in  the  following  fe6bion.  ' 


SECT.  DCCCLXXIII. 

\ 

TH  E  cure  of  this  peripneumony  is 
to  be  attempted  with  great  caution 
in  -  the  following  method :  i .  Let  the  pa¬ 
tient  be  bled  from  a  large  orifice:  2.  Soon 
after,  let  the  bowels  be  waftied  out  with  a 
clyfter,  which  is  to  be  repeated  every  day 
until  the  figns  teach  us  that  the  lungs  are 
relieved :  3.  Let  the  patient  live  upon  a 
moift  thin  diet  of  flefli  broths,  more  elpe- 
cially  mixed  with  a  mild  acid ;  and  let  the 
drink  be  thin,  of  water  and  honey :  4.  The 
vapours  and  fuffitus  or  fumes  before  de- 
fcribed  (§  886.)  may^  be  likewife  ufed  5  and 
in  the  mean  time  diluent,  abfterfive,  and 
-very  mild  aperient  decodtions  are  to  be. 
drank  conftantly  ;  to  thefe  may  be  added 
bathing  of  the  legs  and  feet  with  the  ap¬ 
plication  of  large  blifiers. 

“  Ibidem. 


I.  So 


442  Of  a  falfe  Peripneumony,  Sed.  873. 

I .  So  foon  as  the  fhortnefs  of  the  breath,  and 
oppreflion  perceived  about  the  breaft  by  the  pa¬ 
tient,  denote  that  the  lungs  are  fluffed  up,  a  vein 
mufl  then  be  opened.  For  thus  the  mafs  of 
fluids  to  be  moved  through  the  lungs  will  be 
leffened,  and  together  with  the  blood  drawn  out 
will  be  removed  part  of  the  phlegmatic  matter 
flowing  with  the  blood  through  the  veins,  the 
febrile  motion  will  be  lelfened  if  any  attends, 
from  whence  might  be  feared  a  greater  im- 
padlion  of  the  vifcid  phlegm  into  the  narrow  ex¬ 
tremities  of  the  pulmonary  arteries,  and,  the  vef- 
fels  being  likewife  unloaded,  convenient  room  will 
be  made  for  diluent  and  attenuating  remedies.  It 
is  indeed  true,  that  blood-letting  may  increafe  the 
remote  caufe  of  this  diforder  ;  fince  it  appears 
from  what  was  faid  at  §.  69.  No.  2.  that  a 
fcarcity  of  good  blood  is  juftly  reckoned  a- 
mong  thofe  caufes  which  produce  the  faid  flug- 
gifh  gluifhnefs  ;  and  (as  it  was  proved  in  the  com^ 
mentary  to  §.  75.  No.  4.)  that  an  increaled  mo¬ 
tion  is  iifeful  to  attenuate  this  lentor :  but  the  ill 
effedls  that  may  follow  from  fuch  a  lofs  pf  blood 
may  be  afterwards  remedied  when  the  lungs  are 
relieved  ;  and  the  imminent  danger  of  life,  when 
the  lungs  begin  to  be  fluffed  up,  obliges  us  to  have 
recourfe  to  the  lancet.  But  blood-letting  often 
repeated,  which  is  fb  frequently  neceffary  in  a 
true  peripneumony,  will  be  rather  mifchievous  in 
the  prefent  difeafe,  as  Sydenham  *  likewife  ob- 
ferves  ;  who  by  a  diligent  obfervation  learnt  that 
the  lancet  had  the  very  worfl  fuccefs,  more ,  efpe- 
cially  in  thofe  who  were  of  a  more  thick  or  fat 
habit  of  body  and  paft  the  flower  of  their  age, 
as  thofe  chiefly  are  who  become  moil  obnoxious 

tQ 


» Ibidem,  pag.  341, 
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to  the  prefent  difeafe.  But  Sydenham  ^  fo  much 
feared  the  weaknefs  that  might  follow  after  blood¬ 
letting  in  this  difeafe,  that  he  ordered  the  blood 
to  be  taken  away  from  the  patient  lying  down  up¬ 
on  a  bed  :  for  thus  he  very  well  prevented  fainting, 
which  is  pernicious  in  this  difeafe,  as  we  declared 
in  the  comment  to  §.  854.  But  the  blood  is 
drawn  from  a  large  orifice,  left  the  phlegm  with 
which  it  is  charged  might  obftru6l  a  fmaller  open¬ 
ing.  It  was  cuftomary  with  Sydenham  *  to  re¬ 
new  the  blood-letting  on  the  third  day  of  the 
difeafe  :  but,  lince  blood-letting  is  only  allowed  in 
the  prefent  difeafe  upon  urgent  neceflity,  therefore 
it  is  moft  advifeable  to  abftain  from  repeating  it, 
if  the  lungs  are  before  relieved. 

2.  After  blood-letting  a  clyfter  is  immediately 
injected  to  wafh  out  the  bowels ;  and  thus,  the 
faeces  being  evacuated  and  the  bowels  cleanfed, 
the  bibulous  veins  may  abforb  thofe  liquors  which 
are  afterwards  thrown  up  that  way,  and  which  by 
their  faponaceous  and  a  diffolving  power  may  be 
able  to  attenuate  that  vifeid  matter.  Therefore 
in  the  materia  medica  at  the  number  of  the  pre¬ 
fent  fedtion  is  preferibed  a  clyfter  of  honey,  nitre, 
the  yolk  of  an  egg  and  barley  water,  which  may 
very  well  ferve  all  the  neceflary  purpofes  of  each 
indication.  Even  Aretaeus  *  efteems  the  ufe  of 
clyfters  fo  much  in  the  cure  of  a  peripncumony, 
that  he  believed  it  able  to  fupply  the  place  of 
blood-  letting  when  the  latter  might  be  objeded  to 
upon  any  account.  Thefe  clyfters  may  be  there¬ 
fore  injeded  daily,  until,  the  refpiration  becoming 
eafy  and  the  ftrength  of  the  pulfe  greater,  wc 
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by  that  means  know  that  the  lungs  are  relieved  t 
but,  when  we  perceive  this,  clyfters  are  laid  afide, 
to  avoid  weakening  the  body  too  much,  concern¬ 
ing  which,  fee  what  has  been  faid  in  the  comment 
to  §.  610. 

A  mild  cooling  purge  is  by  Sydenham  ^  re¬ 
commended  to  be  taken  every  other  day,  until 
the  patient  recovers.  But  fuch  purgative  medi? 
pines  which  adl  with  a  refolving  power  at  the 
fame  time,  without  evacuating  the  moft  fluid  jui¬ 
ces  from  the  body,  feem  tl>e  moH  likely  to  dp 
fervice. 

3.  As  the  lungs  are  obftru£ted  with  impervious 
matter  in  the  vc&ls,  as  we  have  often  faid  before 
in  the  hiflory  of  a  true  peripneumony,  therefore 
a  mofl:  thin  diet  will  be  convenient.  But  here 
flefli  broths,  which  are  thin  or  dilute,  are  recorn- 
mended,  becaufe  they  have  the  lead  tenacity  1 
and,  in  barley,  oats,  d^c.  prepared  into  a  mealy 
decodlion,  there  is  a  lentor  or  vifeidity  which 
might  rather  increafe  than  remove  the  material 
caufe  or  the  difeafe  (fee  §.  69.  No.  i.):  but  a 
mild  acid  is  added  to  thefe  broths,  fuch  as  the 
juice  of  citrons  or  oranges,  in  order  to  corretd 
that  difpofition  whereby  they  naturally  incline  to 
putrefa&on.  Sydenham  ^  indeed  orders  the  pa¬ 
tient  to  abftain  from  flefh  broths,  becaufe  he  be¬ 
lieved  an  inflammation  attended  in  this  difeafe, 
though  much  lefs  than  in  a  true  peripneumony  : 
yet  he  acknowledges  a  falfe  peripneumony  to  arife 
from  a  phlegmatic  matter  colleded  together  in 
the  winter  time  •,  but  he  feems  lefs  accurately  to 
have  diftinguifhed  the  difference  betwixt  the  in¬ 
flammatory  vifeid  and  the  cold  inactive  pituica, 
w^hich  are  of  very  oppoflte  natures.  But  thin 
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drinks  of  water  and  honey  are  recommended,  bc- 
canfe  honey  by  it’s  faponaceous  force  divides  alT 
lentor  or  ropinefs,  which  then  becomes  eafily  di¬ 
lutable  in  water  which  is  here  neceflary. 

4.  The  warm  and  moift  vapours,  which  were 
fo  often  recommended  before  in  the  cure  of  a  true 
peripneumony,  will  be  likewife  evidently  enough 
of  the  greateft  ufe  in  the  prefent  cafe  ;  for  the 
Vefiels  of  the  lungs  being  relaxed  will  more  eafily 
afford  a  paffage  to  the  matter  ftagnating  and  ob- 
ftrudling  them  *,  at  the  fame  time  alfo  the  internal 
furface  of  the  lungs  is  thus  well  difpofed  to  eva¬ 
cuate  fome  part  of  the  morbific  matter  by  fpit- 
ting.  But  fuch  medicines  will  be  more  efpecially 
ufeful,  which  adf  by  diluting,  abfterging,  and 
attenuating  •,  and  of  this  kind  a  form  or  pre- 
fcription  may  be  feen  in  the  materia  medica  at 
this  number  of  the  prefent  fedion.  The  inflam¬ 
matory  vifeid  cannot  be  diluted  with  water  on¬ 
ly  j  but  that  ropy  phlegm  which  attends  the  pre¬ 
fent  difeafe  may  be  eafily  diffolved  in  warm  wa¬ 
ter  ;  and  therefore  much  good  may  be  juflly  ex¬ 
pend  from  the  ufe  of  diluents  in  the  prefent  dif¬ 
eafe.  It  is  indeed  true  that  a  copious  ufe  of 
warm  watery  liquors  may  be  mifehievous  to  re¬ 
laxed  and  phlegmatic  bodies  :  but  here  we  make 
ufe  of  them  no  farther  until  the  lungs  are  re¬ 
lieved,  for  then  there  is  no  danger. 

But  baths  are  applied  to  the  legs  and  feet, 
that  by  relaxing  thefe  parts  the  panniculus  adi- 
pofiis  may  fwell  and  receive  into  it’s  cells  a  large 
quantity  of  the  ropy  phlegmatic  matter,  which 
may  be  thus  drawn  off  from  the  lungs  as  much 
as  pofHble.  For  we  fee  that  in  leueophlegmacies 
and  cold  habits  of  body  the  panniculus  adipofus 
is  tumefied  with  fuch  vifeid  matter,  from  whence 
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the  doughy  foftnefs  of  the  parts  proceeds :  thus 
by  art  we  endeavour  to  reduce  the  ina(5bive  pi- 
tuita  to  thofe  parts  where  it  was  before  lodged, 
and  where  it  way  be  depofited  without  much 
danger.  For  it  is  not  barely  fufiicient  to  have  re¬ 
lieved  the  lungs  by  dilTolving  the  matter  ftagna- 
ting  and  obftrudling  the  veffels,  unlefs  at  the 
fame  time  all  our  endeavours  are  ufed  to  hinder 
the  fame  kind  of  matter  from  flowing  again  copi- 
oufly  to  the  lungs. 

But  more  efpeciatly  large  blifters  applied  to 
the  legs  and  thighs  may  be  of  great  fervice.  For 
thefe  irritate  and  inflame  the  parts  to  which  they 
are  applied,  and  raife  up  the  cuticle  into  bliflers 
filled  with  ichor,  or  fometimes  with  a  more  vifcid 
humour.  How  much  ufe  thefe  may  be  of  like- 
wife  by  deriving  the  impetus  and  quantity  of  the 
humours  towards  thofe  parts  to  which  they  are 
applied  was  declared  before  in  the  comment  to 
§.  396.  No.  4 ;  and  therefore  in  this  refpedt  al- 
fo  they  will  be  ufeful.  Moreover  in  the  com¬ 
ment  to  §  75.  the  efiicacy  of  blifferswas  applau¬ 
ded  for  exciting  by  their  acrid  ftimulus  the  too 
languid  motion  of  the  humours,  and  at  the  fame 
time  for  dividing  and  attenuating  all  that  is 
phlegmatic  and  inactive,  which  is  here  more  ef- 
pecially  neceflTary.  Thefe  may  be  fafely  applied 
without  the  leaft  danger  of  loading  the  lungs  too 
much  by  that  increafe  of  motion  which  they  com¬ 
municate  to  the  humours  ;  and,  after  blood-let¬ 
ting  and  diluting  clyfters  have  been  ufed,  blifters 
have  the  moft  happy  effetfts. 
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SECT.  DCCCLXXIV. 

From  all  that  has  been  faid  (§.  820. 

to  874.)  a  reafon  may  be  given,  why 
this  dlfeafe  does  not  fo  frequently  happen  to 
children  and  women  ?  and  why  this  diforder 
hardly  ever  happens  to  thofe  who  have  a 
loofe  or  relaxed  ftrudure  of  the  folid  parts  ? 
why  alfo  in  fuch  it  is  eafily  and  almoft  fpon- 
taneoufly  cured,  and  why  the  contrary  takes 
place  in  thofe  people  who  are  robuft  and  ad- 
difted  to  excrcife?  From  thence  likewife  it 
is  evident  that  this  diforder  happens  from  al- 
moft  every  other  difeafc  preceding,  before  the 
patient  is  extinguiflied  by  that  difeafe;  and 
therefore  the  immediate  caufe  of  death,  and 
the  ultimate  efFedl  almoft  of  every  fatal  difeafe, 
is  a  peripneumony. 

Here  follow  fome  corollaries  or  dedudions 
which  may  be  eafily  explained  from  the  hiftory 
of  a  peripneumony  before  given. 

Why  to  children,  &c.  ]  For  the  compages  of 
the  veffels  in  moft  women  and  in  children  are 
lefs  firm,  and  therefore  their  contained  fluids  are  - 
lefs  condenfed  or  thickened ;  hence  the  blood  is 
more  dilute,  and  appears  to  have  a  lefs  cohefion 
in  fuch  patients.  Here  likewife  the  veffels  are 
eafily  dilated ;  and  from  thence  the  body  be¬ 
comes  (caeteris  paribus)  fofter  and  more  turgid  or 
plump,  as  is  well  obferved  by  painters  and  fta- 
tuaries.  Hence  Hippocrates  **  remarks  that  a 

peripneu- 
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peripneumony  and  pleurify  do  not  happen  before 
the  age  of  puberty. 

Why  to  thofe  who  have  a  lax  ftate  of  the  fo- 
lids.]  For  there  are  fome  people  to  be  found 
who  have  fo  weak  a  cohefion  of  the  folid  parts 
either  naturally  or  from  a  preceding  difeafe 
and  an  idle  way  of  life,  that  the  veffels  fcarce 
exert  any  adion  upon  their  contained  fluids,  or  at 
lead  they  do  not  adt  fo  powerfully  as  they  ought, 
in  order  to  render  the  body  firm  and  virile.  Hence 
in  fuch  men  almofl  all  the  fame  confequences 
take  place  as  in  women,  and  they  live  lefs  obxioxi* 
ous  to  inflammatory  difeafes. 

'  And  why  in  thefe  it  is  eafily  and  atmod 
Ipontaneoufly  cured.]  If  in  fuch  habits  of  bo¬ 
dy  the'  blood  ftaghates  or  dicks  in  the  fmalled 
extremities  of  the  pulmonary  artery,  fince  the 
blood  never  has  that  denfity  which  we  obferve  in 
a  -firm  and  robud  body,  thefe  obdrudions  ufu- 
ally  diflblve  of  their  own  accord  5  or  at  lead  they 
are  eafily  attenuated  by  danding,  together  with  the 
warmth  of  the  part,  and  affided  by  diluent  drinks* 
Moreover  as  the  lax  veffels  in  fuch  people  very 
eafily  give  way  to  the  didending  fluid,  when  the 
blood  expelled  from  the  adjacent  heart  is  urged  a* 
gaind  the  obdrudions,  the  obdruding  veffel  will 
be  dilated,  and  the  obdruding  particles  will  be 
thrud  further  on,  till  they  pafs'  through  the  arte¬ 
ries  into  the  veins,  or  till  they  efcape  through 
the  lead  exhaling  arteries,  opening  into  the  air- 
cells  of  the  lungs,  and  are  difeharged  by  fpitting. 
For  either  of  thefe  ways  an  inflammation  of  the 
lungs  may  be  mod  happily  refblved,  (as  we  have 
feen  before  in  the  comment  to  §.  830.)  in  which 
place  we  likewife  obferved  that  fuch  a  happy 
termination  of  a  peripneumony  might  be  exped- 
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ed  when  a  laxity  and  foftnefs  take  place  through¬ 
out  the  whole  body. 

Why  the  contrary  takes  place  in  robuft  and 
exerciled  bodies.]  tor  here  every  thing  contrary 
obtains  :  the  blood  is  denfe  and  compadl,'  diluted 
with  but  a  fmall  quantity  of  ferum,  and  foon 
hardening  when  it  is  drawn  out  of  a  vein  ;  the 
veiTels  are  alfo  firm,  contraded,  and  do  hot  eafi- 
-Jy  yield  to  the  impelled  juices.  Hence  fuch  people 
are  more  liable  to  inflammatory  difeafes,  and  are 
more  difficultly  cured  when  taken  ill  of  them. 
Hence  Hippocrates  obferves,  as  we  have  often  de< 
dared  before  upon  other  occafions  ;  Denfa  &  exer- 
cltata  corpora  citius  a  morhis  pkuriticis  ^  peripneu- 
monicis  perire,  quam  non  exercitata  :  ‘  That  ftrono- 

‘  and  exercifed  bodies  fooner  periffi  by  pleuritic 
‘  and  peripneumonic  difeafes  than  thofe  which  are 
‘  not  exercifed.’ 

'  From  thence  it  waslikewife  evident,  &c.]  It 
was  faid  in  the  comment  to  §.  i,  that  life  wholly, 
and  even  to  the  leaft  degree,  confifis  in  the  adion 
of  the  heart,  as  yet  contrading  and  dilating  itfelf. 
But  the  heart  cannot  be  contraded,  without  expel¬ 
ling  at  the  fame  time  the  blood  which  is  contain- 
ed  in  it’s  cavities;  but  in  mankind,  after  the 
birth,  all  the  blood  of  the  right  fide  of  the  heart 
muft  pafs  through  the  lungs.  When  therefore 
a  perfon  is  about  to  die,  the  adion  of  the  heart, 
being  now  weak,  and  foon  after  about  to  reft’ 
will  not  be  able  to  overcome  thofe  obftacles 
which  arife  from  the  refiftance  and  narrownefs 
of  the  pulmonary  veffels  ;  the  blood  will  there- 
^  fore  begin  to  ftagnate  in  the  lungs,  and,  while  the 
thinner  parts  of  it  flow  through  the  veins  to  the 
left  ventricle  of  the  heart,  life  will  by  that  means 
be  continued  for  a  while  in  a  weak  condition  ; 
the  lungs  will  therefore  be  every  moment  more 
y  o  L.  VIII.  G  g  and 
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and  more  fluffed  up  with  blood,  ’till  at  length 
there  arifes  fo  great  a  refiflance  to  the  right  ven¬ 
tricle  of  the  heart,  that  it  can  no  longer  empty 
itfelf ;  it  will  theri  remain  diftended  and  at  reft, 
and  thus  death  will  be  prefent. 

If  now  we  confider  thofe  appearances  which 
are  obfervable  in  dying  people,  it  will  be  evident 
that  the  ultimate  effedl  almoft  of  all  fatal  difeafes 
is  a  peripneumony.  For  thofe  laft  ftruggles  be¬ 
twixt  life  and  death,  which  are  called  agonies  ^in 
dyina  people,  excite  intolerable  anguifh,  and  arife 
from"  an  obftruaion  of  the  blood  in  it’s  paffage 
out  of  the  heart  (concerning  which,  fee  §.  631.)* 
That  difagreeable  rattling  in  the  throat  and  lungs 
of  dying  people  affords  a  certain  fign  of  the 
lungs  being  fluffed  up  ;  and  the  like  is  alfo  coti- 
firmed  from  the  fhortnefs  and  difficulty  of  the 
breathino-,  with  a  raifing  of  the  fhoulders,  and 
motion  o?  the  noftrils,  with  fighings,  ftfr.  We 
may  therefore  conclude,  that  a  peripneumony 
takes  place  from  almoft  every  other  previous  dif- 
eafe  before  the  perfon  dies,  or  is  killed  by  it.  For, 
if  we  except  thofe  cafes  in  which  life  ceafes  in 
an  inllant  by  the  heart  being  rendered  paralytic, 
fas  in  a  perfefl  fyncope,  from  the  moll  violent  paf- 
fions  of  the  mind,  from  the  moft  profufe  and  fucj- 
den  evacuations,  extreme  old  age,  ftfr.)  death  is 
always  preceded  by  thofe  ftruggles  which  make 
the  common  and  ufual  highway  to  it,  and  whick 
are  much  worfe  than  death  itfelf. 
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inftance  from  Schenchi- 
us,  .  14 

Catarrhous  quinfies  of  the 
pituitary  membrane  of 
Schneiderus  confideredi, 

J7>  385  41 

Caujlks^  when  and  how 
to  be  ufed  for  remov¬ 
ing  feirrhous  glandules, 

62 

Cautery  a£lual,  found  ne- 
cefiary  to  prevent  the 
return  of  feirrhous  tu¬ 
mors  by  Ruyfeh,  63 
Chylt  grofs  or  vifeid,  how 
it  occafions  afthmas  and 
peripneumonies,  222 
CLyh^  how  it  retains  a  long 
time  the  nature  of  the 
food,  224 

Ckjiffs 


I 


INDEX. 


«•  i  .  < 

Clyjlers  Dourlfhing  for  the 
cure  of  quinfies,  page  1 70 
Clyjlers^  how  of  ufe  to  cure 
peripneumonies  by  cau- 
ling  a  flux  from  the 
bowels,  382,  371 

XHold  of  the  air,  how  a 
principal  caufe  of  perip¬ 
neumonies  and  pleurifies, 

218 

A  Cold,  or  obfl:ru£fed  per- 
fpiration,'  deferibed,  46 
^ - how  it  caufes  in¬ 

flammatory  quinfies,  80, 

81 

Colon  inteflinej  how  fur- 
nifhed  with  numerous 
latSfeal  veflels,  17 1 

Convulftve  quinfies,  their 
nature  and  feat,  18,  190, 

200 

Coryza,  or  fneezing  from  a 
cold  in  the  head,  confi- 
^  dered,  46,  80,  356 
Covgh,  why  it  increafes 
after  eating  and  exercife 
in  abfcelTes  of  the  lungs, 

I  296 

Cupping  and  fcarification, 
how  to  be  iifed  for  the 
cure  of  inflammatory 
quinfies,  132 

D. 


j^EAFNESS  arifiiig 
from  an  inflamma¬ 
tory  quinfy  how  tp  be 
treated,  114 


Death  ufually  clofed  by  a 
peripneumony  in  moft 
difeafes,  P^ge  363 
Deglutition,  how  painful  in 
an  inflammatory  quinfy 
of  the  larynx,  92,  95 
Diarrhoea,  how  critical  in 
a  true  peripneumony, 
,  273,  37X 

— ^ - purulent,  whence 

it  arifes,  and  what  it 
denotes,  in  a  peripneu- 
mony,  351 

Diet  and  regimen  for  dif- 
perfing  an  inflammatory 
quinfy,  13^ 

Diet  for  difperfing  a  true 
peripneumony,  383 
Difperjion  of  inflammatory 
quinfies,  124, — 154 
peripneumonies, 
366 

Drynefs  of  the  air,  how  ifi 
caufes  peripneumonies, 

21S 


El 


Tj'  A  R  internal,  how  afl 
fe£ted  in  a  quinfy  of 
the  tonfils,  uvula,  and 
palate,  j  13 

Empyema,  how  formed  from 
a  vomica  of  the  lungs, 

Eufiachian  tube  opening 
from  the  car  into  the 


fiiuces, 


li 


FAUCES 


INDEX. 


F, 

AUCES  defcribed  and 
limited,  9^ 

Fear^  how  it  operates  on 
the  body,  230 

Fever  hedtical,  how  caufed 
by  a  vomica,  298 

Follicles  of  glands  ddfcri- 
bed^-  44 

G. 


^ANGRENOUS  quin- 

^  fies,  figns  of  them, 

179 

. . . .  why  fatal,  i8i, 

183 

Gangrene  of  the  lungs  from 
a  peripneumony,  337, 

412 

Gargles,  how  to  be  ufed 
for  the  cure  of  inflam¬ 
matory  quinhes,  149 

H. 


E  A  RF  it’s  natural 
fltuation  in  the  tho¬ 
rax,  349 

Fh’i^iical  fever,  how  caufed 
by  a  vomica,  299 


Hyoidal the  feat  of 
,  ,  a  quinry,  page  31,  95 


tNFL  A  MM  At  0  R  T 

quinfles  of  the  tongue, 
inftances  of  them,  20, 

21 

Inflammation  of  the  lungs, 
209,  342.  See  Perip- 
rieumony. 

Inflammatory  quinfles  de¬ 
fcribed,  75.  See  Quin- 
fies. 

Inflammation  often  feated 
in  the  lymphatic  arteries, 

214 

- - how  it  increafes  it- 

felf,  .234,  344 

Injections,  how  they  pafs 
the  arteries  into  the  air- 
cells  of.the  lungs,  263 
Inteflines  large,  have  many 
ladleal  veflels,  17 1 

Jugular  glands  the  feat  of 
quinfles,  33,  68,  70 

— — -  obftrudfed  caufe 

phlegmatic  quinfles,  43 
Jugular  veins  compreflied 
caufe  a  phlegmatic  quin- 
fy,  _  42 

Jugular  veins  the  beft  to 
bleed  in  for  difperflng 
an  inflammatory  quinfy, 

129 

LACTEAL 


index. 


L. 


o. 


JACTEAL  vefTels  ob- 
ferved  in  the  colon, 
.  ^  Pageiyi 

i^aringotomy.  See  Hracheo- 
iomy. 

Larynx  the  feat  of  quinfies, 
.^35  3I5  90,  203. 
— '■  -  it’s  ftrudlure  de- 
fcribed,  qo 

—  injlammatory  quin- 
fies  therein  fuddenly  fa- 
tal, 

inftances  of  in- 


qed  ematou^, 

^  quinfies  defined,  p.  16 
Oefophagus  obftrudled  by 
fcirrhous  tumors,  65 
— - —  the  feat  of  an  in¬ 
flammatory  quinfy,  10  x 


flammatory  quinfies  in  it, 

94 

Life^  the  manner  in  which 
it  yields  to  death  in  a 
peripneumony,  364 

Lmgs^  inflances  of  them 
filled*  with  duft,  222 

. . —  violent  exercife  of 

them,  how  the  caufe  of 
peripneumonies,  226, 

227 

their  condition  in 


bodies  deceafed  of  a  pe- 
.  ripneumony,  237 

—■  '  have  exhaling  ar¬ 

teries  open  into  their 
air-cells,  263 

Lungs,  adhefion  of  them 
to  the  pleura,  from  a 
true  peripneumony,  334 
-their  adhefion  not  a 

337 


difeafe. 


P. 

/ 

TT)  AIN,  why  nor  per- 
ceived  in  a  violent  in¬ 
flammation  of  the  lungs, 

252 

Palate  moveable,  the  feat 
of  quinfies,  22 

Paralytic  quinfies,  figns  of 
them,  8,  10, 19 1 

•— — —  feldom  curable,  ii 
— — —  how  to  be  treated 
for  a  cure,  12 

Paralytic  flupidity,  why  a 
fatal  fign  in  a  true  pe¬ 
ripneumony,  349 

Paffions,  violent,  how  they 
caufe  a  peripneumony, 

230 

— —  how  they  fupprefs  a 
fpitting  in  peripneumo- 
nies,  ^  417 

Peripneumonies  true,  their 
nature  and  feat,  209,  212 
Peripneumony  well  defined 
by  Aretaeus,  21 1 

— diftinguifhed  in¬ 
to 


.1  N  D  E  X. 


to  two  kinds,  as  it  is 
feated  either  in  the  pul¬ 
monary  or  bronchial  ar¬ 
tery,  page  215 

^Periptieumomes^  their  vari¬ 
ous  caufes,  216 

- - fymptoms,  233 

- - violent,  why  not 

relievable  by  remedies 
which  cure  other  in¬ 
flammations,  246,  344 
PertpneumonieSy  figns  of 
them,  251 

"  . .  their  various  ways 

of  ending,  257 

.i- - - —  when  curable  by 

refolution,  ,  258 

— —  cured  by  fpitting, 
and  evacuations  critical, 
261,  279 

JPerlpneumcnleSy  their  ways 
^  of  ending  in  other  dif- 
eafes,  ,  281 

- - terminating  by  ab- 

fcefs  or  vomica,  283 

- - by  fcirrhus,  332 

- ; - hy  gangrene,  337 

Peripneumoniesy  their  fatal 
figns,  346 

- - how  cured  by  refo- 

lution,  3^^ 

PeripneiWtonyy  falfe,  or  ba- 
ftard,  it’s  nature  and  rife, 
from  a  cold  vifcidity  in 
the  blood,  423,428 
PeripneumonieSy  falle,  their 
uiual  caufes,  432 

_ _ _ _  fymptoms^  437 

.  method  of  cure, 

441 


P erfpiratioriy  how  obftrmSi- 
ed  in  a  cold,  page  46 

- - obftru£ted  in  it’s 

various  effe^fs,  47 
Pharyngal  mufcles  the  feat 
of  inflammatory  quin- 

fles,  3^»  97 

Pharynx  defcribed  and  li¬ 
mited,  9^ 

Phlebo^emyy  how  to  be  ufed 
for  the  cure  of  quinfies * 

126 

.  - — how 'to  be  ufed  for 

difperfing  inflammations 
of  the  lungs,  375,  385 

- —  See  Blood-letting* 

Phlegmatic  quinfies  defi^ 
lied,  17,  37 

^ arife  from  obftruc^ 
tions  of  the  jugular  veins 
and  glands,  42,  5;^ 

Phlegmatic  quinfies  from 
an  obftrufted  perfpi rati¬ 
on  by  cold,  46,  56 

■ — - —  from  a  weakened 
circulation,  48,  59 

- their  treatment  and 

cure,  5 1 

coagulating  the  hu- 
mourSj  how  they  caufe 
peripneumonies,  228 
Polypufes  of  the  Schneideri¬ 
an  membrane  in  the  nofe 
defcribed,  26,  27 

. .  the  caufe  of  a  fuf- 

focating  quinfy,  proved 
by  inilances,  28  ^ 

. .  the  method  of  re¬ 
moving  them^  29,  30 
Pulfe  of  the  arteries,  why 

trembling 


^i\ 


1 


I  N  D  E  X. 


trembling  in  an  inflam¬ 
matory  quinfy,  page  87 
Tulfe  of  the  arteries,  why 
irregular  in  peripneumo- 
nies,  239 

—  why  not  hard  in  a 
peripneumony,  as  it  is 
in  other  inflammations, 

215, 238 

Pulmonary  '  arteries,  the 
chief  feat  of  a  peripneu¬ 
mony,  215 

Purgatives^  how  of  ufe  to 
difperfe  an  inflammatory 
quinfy,  134 

Purulent  diarrhoea,  whence 
it  arifes,  and  what  it  de¬ 
notes  in  a  true  peripneu¬ 
mony,  351 


Qt 


quinsies  defined, 
their  feats  deter¬ 
mined,  ij  55  i9»  34 
^infy  ufed  in  variousfenfes 
by  the  Ancients,  3,  5, 

.3^ 

—  of  two  kinds,  /.  e, 
with  or  without  a  fwell- 

ing>  6,  8,  35 

»—  cold  and  paralytic, 
figns  of,  8 

eryfipelatous  in  the  la¬ 
rynx  fuddenly  fatal,  13 
^utnfies  varioufly  denomi¬ 
nated  from  their  nature, 
and  feat,  15,  19 


^Injtes  oedematous  defi¬ 
ned,  page  16 

-—catarrhous  defined,  17 
— — •  convulfive,  their  na¬ 
ture  and  feat,  18,  19 

—  . inflammatory  of  the 

tongue,  20 

—  of  the  palate  and  ton- 

fils,  22,  103 

—  of  the  uvula,  and 
Schneiderian  membrane, 

— —  of  the  hyoidal  and 
laryngal  mufcles,  31 

95>  147 

—of  the  wind-pipe,  pha¬ 
rynx,  and  gula,  32,  85, 

r  149 

— —  of  the  jugular  glands, 

33^  34 

^injies  phlegmatic  defined, 

37 

—  their  caufes,  41 

—  treatment,  and  cure, 

51 

—  fcirrhous,  their  na¬ 
ture  and  treatment,  17,6a 

— —  inflammatory  defcri- 

74 

—  their  caufes,  76 
— —  of  the  wind-pipe,  85 

- - larynx  fatal,  90,  94 

— -  univerfal  or  compli¬ 
cated,  '  1 14,  1 16 

^injies  inflammatory,  their 
ways  of  ending,  123 

■ - their  cure  by  difper- 

fion,  124 

— —  fuppurative,  their 
treatment,  172 
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Rattling 


X  N  t>  E  X. 


R. 

f  . . 

r^ATTL  /  iVG  in  the 
‘  ^  throat,  whence  it  a- 
,  rifes,  and  what  it  de¬ 
notes  in  peripneumonies, 

fpots  in  the  fkin, 
‘  whence  in  true  peripileu- 
monies,  355 

'Regimen  for  difperfing  in¬ 
flammatory  quinfies, 

135 

Refplratlon^  laborious 
in  quinfies,  '  ■  ^7 

.  ■  —  how  Impeded  in 
peripneumonies,  240 
'  Revulftves^  how  of  ufe  for 
'  the  cure  of  inflammatory 
quinfies,  140 

Riding  on  horfeback,"  how 
of  ufe  for  ulcers  in  the 
lungs,  403 


S. 


i^CHNE  IDERIJN 

^  rriembrane  defcribed 
as  the  feat  of  quinfies, 

25 

Scirrhous,  quinfies  defcrib- 
r  ed.  bl,  188 

removed  by  cali- 

—-  often  incurable  by 


Scirrhus  of  the  lungs  from 
a  peripneumony,  p.  332 

- - incurable  ihay  be 

palliated  j  4^^ 

Sea-falt,  fpirit  of  it  a  good 
cauftic  fo  deflroy  S. 
fcirrhus,  62 

Spirits  acid  and  corrofive,' 
how  ufeful  for  the  cure 
of  inflammatory  quinfies, 

.  .  ..  .  .  ^52 

Spitting,  how  it  terminates  a 
peripneumony,  264,  369 
— -  purulent  in  ablcefles 
of  the  lungs  305 

- bilious,  what  it  de¬ 
notes  ifi  peripneumonies, 

,358 

Ample  and  ydlpw  a 


fign  in  peripneumonies,’ 

359. 

white  and  frothy,  368 


- bloody,  what  it  de- 

,  notes  in  peripneumonies, 

35? 

— -  brown  or  Althy  what 
it  denotes,  362 

Spitting  fupprefled  in  a  p^- 
ripneumony  the  caufes 
and  how  to  be  recalled, 

^  44 


T. 

cr'MTROIDE  gland  the 
feat  of  a  quinfy,  33,  68 
Tongue,  and  it’s  mufcles, 
the  feat  of  an  inflamma¬ 
tory  quinfy,  20',  54 

Torijih 


INDEX. 


fTonftls  the  moft  frequent 
feat  of  quinfies,  page  22, 

103 

^Tracheotomy^  when  neceffa- 
ry  for  the  cure  of  inflam¬ 
matory  quinfies,  155 
—  how  performed,  160 

- - by  the  knife,  162 

- - by  the  trochar,  164 

- - a  late  inftance  of  it, 

y* * 

prJpOURS,  their  ufe 
T  to  diTperfe  inflamma¬ 
tory  quinfies,  ‘  *  139 

— —  their  ufe  in  a  true  pe- 
ripneumohy,  368,'  379, 

’  386 

Veins,  jugular,  comprelfed, 
caufe  a  phlegmatic  quin- 
^fy,  ^  ‘  ^  42 

Vinegar,  itfs  ufe  in  quinfies 
and  peripneumonies,  139 
Ulcer  of  the  liings,  a  cafe 
of,  !  307 

V iice,  fqueaking,  how  a 
fymptom  of  inflamma¬ 
tory  quirifies,  ’  86,  91 
f^omica  fuffocating,  in  a 
'  king  of  France^  ■  14 


Vomica  fatal  without  manl- 
feftfigns,  page  15 

— —  of  the  lungs,  283, 
385.  See  Abrcefies. 

^ — how  to  be  broke  open, 

387 

Urine,  how  critical  in  a 
true  peripneumony,  274, 

373 

— r-  why  frothy  and  foapy 
in  a  purulent  vomica, 

381 

Uvula  the  feat  of  various 
quinfies,  23,  24,  103 

W. 

J1/:A  TE  RT  quinfies 
defined,  17,  37 
— their  caufes,  41 

- -  treatment,  51 

TVeaknefs  a  caufe  of  phleg¬ 
matic  quinfies,  48 

- -  how  to  be  cured, 

.59 

* - In  peripneumonies, 

whence,  238 

Wind-pipe,  it’s  anatomical 
fl:ru6fure,  85 

— -  it’s  mufcular  mem¬ 

brane  the  feat  of  quin¬ 
fies,  32 
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